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FOREWORD 

Some  measure  of  consolidation  in  the  services  provided  under  the  National  Health  Service  Act  and 
National  Assistance  Act  has  been  achieved  during  the  year  and  the  administration  of  these  particular  functions, 
both  at  Committee  and  office  level,  has  settled  down  to  a steady  rhythm.  Certain  services,  however,  have  not  as 
yet  reached  such  a satisfactory  stage  and  the  ambulance  organisation  in  particular  has  demanded  constant 
attention,  chiefly  on  account  of  factors  inherent  in  this  service  which  are  more  or  less  outside  the  control  of  the 
local  health  authority.  In  the  County  Council’s  proposals  the  intention  was  expressed  to  link  up  the  ambulance 
facilities  closely  with  the  hospitals,  thus  achieving  the  best  economy  in  manpower  and  finance,  but  during  the 
year  the  unfortunate  tendency  has  been  towards  a gradual  separation  of  the  two  services,  partly  brought  about 
by  impending  changes  in  the  terms  of  pay  for  ambulance  drivers  and  hospital  porters  and  partly  by  a reluctance 
on  the  part  of  the  hospital  authorities  to  assist  in  the  achievement  of  close  co-ordination  on  these  lines. 

For  various  reasons  referred  to  under  the  appropriate  sections  of  this  report  it  was  not  found  possible 
to  give  attention  to  the  preparation  of  schemes  in  connection  with  mental  health  and  health  education.  Major 
schemes  of  this  nature  entail  a good  deal  of  thought  and  preparation  and  in  common  with  his  administrative 
colleagues  in  other  spheres,  the  medical  officer  of  health  has  been  caught  up  in  the  ever  increasing  tempo  of 
modern  life.  In  this  connection  the  following  is  an  apt  extract  from  ‘The  Economist’  which  was  quoted  in 
‘The  Lancet’  a short  time  ago: — 

‘The  professional  classes  are  not  actually  starving  or  barefoot.  But  it  is  not  consuming  power  alone  which  has 
suffered;  it  is,  above  all,  leisure;  and  it  is  precisely  the  characteristic  of  intellectual  work,  particularly  in  its  higher  grades, 
that  to  be  properly  done  it  must  have  a certain  amount  of  leisure  surrounding  it  . . . outside  actual  working  hours,  when 
the  professional  man  used  to  find  time  for  the  exchange  of  ideas,  the  cultivation  of  the  humanities,  voluntary  social  work, 
civic  activities,  and  the  attainment  of  that  mental  perspective  in  which  alone  the  specialisations  of  professional  life  can 
be  seen  in  true  proportion,  there  is  now  merely  the  solitary  struggle  with  the  day’s  overspill  from  office  or  consulting 
room,  and  a multitude  of  domestic  odd  jobs.  This  is  not  a favourable  climate  for  creative  advances  in  any  field — 
administrative,  academic,  scientific,  or  cultural.  And  however  low  the  abstract  deserts  of  the  professional,  creative 
progress  is  not  lightly  to  be  sacrificed.’ 

With  the  loss  of  the  hospitals  and  certain  other  functions,  some  medical  officers  of  health  have  exper- 
ienced a sense  of  frustration  and  their  despondency  has  been  reflected  in  the  assertion  that  the  future  of  the 
health  services,  as  administered  by  local  government,  is  very  uncertain.  I have  always  maintained,  however, 
that  this  pessimistic  outlook  is  entirely  unjustified  and  that  medical  officers,  particularly  those  in  the  employ 
of  the  local  health  authorities,  have  ample  scope  to  continue  the  excellent  progress  made  by  their  predecessors 
during  the  past  100  years  in  the  realms  of  preventive  medicine.  Particularly  does  Section  28  of  the  National 
Health  Service  Act,  which  deals  with  the  Prevention  of  Illness,  Care  and  After-Care  and  Health  Education, 
give  the  required  opportunity  for  useful  and  progressive  administration;  after  all,  it  is  a ‘Health’  Act,  and 
although  the  emphasis  may,  at  the  moment,  be  on  illness  and  disease  as  reflected  in  the  shortage  of  hospital 
beds  and  the  overworked  general  practitioner  and  private  dentist,  the  time  is  bound  to  come  when  the  founda- 
tions of  the  Health  Service  will  cease  to  rock  and  the  realisation  that  positive  health  is  the  thing  that  really 
matters  will  awaken  in  the  public  concept. 

During  the  year  the  County  Council  gave  their  blessing  to  the  forging  of  a close  liaison  between  the 
Institute  of  Social  Medicine  at  Oxford  University  and  the  County  Health  Department.  This  arrangement  is 
of  considerable  mutual  advantage  as  surveys  and  research  work  initiated  by  the  Institute  should  cover  as 
many  aspects  of  social  environment  as  possible  and  in  this  respect  Dorset  provides  not  only  a rural  community, 
but  also  a number  of  other  factors  which  are  of  value  in  any  work  of  this  type.  It  is  also  of  considerable 
importance  to  me  and  my  staff  to  have  at  our  disposal  the  best  facilities  and  advice  available  in  tackling  the 
various  socio-medical  problems  which  present  themselves  from  time  to  time  in  the  course  of  the  administration 
of  the  health  and  social  services. 

The  British  Council  have,  since  the  war,  by  arrangement  with  the  Clerk  of  the  County  Council  included 
Dorset  as  one  of  the  administrative  units  in  the  country  which  colonial  and  foreign  students  can  visit  in  order  to 
study  all  aspects  of  local  government.  During  1949  a number  of  students  from  Africa  and  Germany  spent  some 
time  in  the  County  Health  Department  and  visited  the  various  clinics  and  other  services  in  the  area. 

The  Registrar  General  has  included  in  his  population  statistics  for  1949  non-civilians  stationed  in  Dorset 
whose  families  enjoy  the  facilities  of  the  various  services  provided  by  the  County  Council,  including  those 
coming  under  the  aegis  of  the  Health  and  Social  Services  Committee.  The  total  population  for  1949  is  290,450 
which  includes  the  Service  establishments  in  the  Blandford,  Dorchester,  Portland  and  Wareham  and  Purbeck 
areas.  The  actual  civilian  population  is  275,400  as  compared  with  272,800  for  the  previous  year,  the  districts 
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showing  an  increase  being  the  Boroughs  of  Poole  and  Weymouth,  the  Urban  District  of  Sherborne  and  the 
Rural  Districts  of  Blandford,  Shaftesbury  and  Sturminster  Newton.  In  contrast,  the  population  of  the  Rural 
Districts  of  Dorchester  and  Sherborne  has  decreased.  Full  details  in  regard  to  the  distribution  of  the  population 
of  the  county  are  given  in  Table  2 at  the  end  of  this  report. 

The  appointment  of  a county  sanitary  officer  to  fill  the  vacancy  created  at  the  end  of  1948,  was  made 
early  in  the  year  and  the  opportunity  was  taken,  in  the  light  of  legislation  affecting  milk  and  dairies  adminis- 
tration which  was  then  pending,  to  re-organise  the  duties  of  this  officer  and  his  staff.  The  appointment  of  an 
officer  with  qualifications  in  engineering  as  well  as  in  public  health,  ensured  the  closest  possible  link  between 
the  general  practice  of  environmental  hygiene  and  the  development  of  rural  water  supply,  sewerage  and  sewage 
disposal  schemes,  resulting  in  economies  both  in  finance  and  man-power. 

The  lack  of  progress  in  the  provision  of  main  water  supply  and  sewerage  schemes,  particularly  in  the 
rural  areas  of  the  county,  is  a serious  matter  and  a problem  which  requires  the  urgent  attention  of  all  concerned. 
It  is,  for  instance,  a reflection  on  the  age  in  which  we  live  that  during  the  drought  of  1949,  water  for  human 
and  domestic  animal  consumption  had  to  be  carried  to  a number  of  villages  by  the  Fire  Brigade  and  improvised 
water  carts. 

In  my  Annual  Report  for  1948,  I referred  in  the  ‘Foreword’  to  the  gravity  of  the  housing  position 
throughout  the  county  and  I regret  to  state  that  in  many  areas  the  situation  has  worsened  rather  then  improved; 
this  continued  acute  shortage  of  houses  is  having  a profound  effect  on  the  health  and  general  well-being  of  the 
community.  If,  as  appears  to  be  the  case,  it  is  not  possible  to  keep  abreast  of  the  demand  by  building  new 
houses,  it  is  all  the  more  important  to  direct  attention  towards  the  repair  and  improvement  of  many  existing 
properties  which  are  in  danger  of  becoming  unsuitable  for  occupation.  Perhaps  the  facilities  afforded  under 
the  Housing  Act,  1949,  will  provide  an  incentive  in  this  connection. 

For  the  third  year  in  succession  no  deaths  have  occurred  from  diphtheria  and  only  three  notifications 
of  this  disease  were  received  during  1949  as  compared  with  four  in  the  previous  year.  It  is  necessary,  however, 
to  ensure  that  as  many  children  as  possible  continue  to  receive  protective  inoculations. 

The  infant  mortality  rate  of  24  per  1 ,000  live  births  although  much  the  same  as  the  Dorset  figure  for  the 
previous  year,  is  much  below  that  of  32  for  England  and  Wales. 

Since  1947  the  birth  rate  has  been  on  the  decline  over  the  whole  country  and  statistics  again  show  a 
slight  fall  in  Dorset,  being  16-1  as  against  17-1  for  the  previous  year. 

The  death  rate  of  12-5  for  1949  has  remained  fairly  steady  since  1941,  but  is  slightly  above  the  figure  for 
the  whole  country  due,  in  part  at  any  rate,  to  the  fact  that  many  people  migrate  south  for  their  retirement  thus 
increasing  the  number  of  persons  in  the  higher  age  groups.  Although  notifications  of  pulmonary  tuberculosis 
are  approximately  the  same  as  the  previous  year,  it  is  satisfactory  to  note  that  the  death  rate  for  this  disease 
has  decreased  from  0-32  in  1948  to  0-24  in  1949. 

Whereas  the  number  of  cases  of  poliomyelitis  did  not  reach  the  same  proportions  nationally  as  in  the 
peak  year  1947,  the  notifications  in  Dorset  were  exactly  the  same,  namely  64,  as  compared  with  16  in  1948. 
There  would,  therefore,  appear  to  be  no  sign  of  a return  to  the  comparatively  insignificant  place  which  poliomye- 
litis formerly  occupied  amongst  the  various  infectious  diseases  and  it  is  probable  that  for  some  years  to  come 
the  potential  risk  of  a high  incidence  during  the  summer  months  is  likely  to  remain,  unless  some  means  of 
prevention  is  discovered. 

I should  like  to  take  this  opportunity  of  placing  on  record  once  again  the  invaluable  assistance  which 
The  Chairman  of  the  Health  and  Social  Services  Committee,  Mr.  Douglas  Jackman,  has  given  me.  Administrative 
problems  frequently  arise  in  which  his  guidance  is  indispensable  and,  despite  his  many  other  engagements  he  is 
always  ready  and  willing  to  assist.  I should  also  like  to  thank  the  members  of  the  Health  and  Social  Services 
Committee  and  of  the  various  Sub-Committees  for  the  support  they  have  given  me  during  the  year.  I wish  also 
to  thank  all  members  of  the  staff  for  their  loyal  and  efficient  support,  particularly  my  deputy  Dr.  J.  L. 
Gilloran;  and  Dr.  Leonora  S.  Evans,  Mr.  F.  M.  W.  King  and  Mr.  H.  L.  Hutchings,  Chief  Clerk,  for  assisting 
in  the  compilation  of  this  report. 

A.  A.  LISNEY, 

County  Medical  Officer. 

August,  1950, 
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Superintendent  Health  Visitor] 
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Assistant  Superintendent  Health  Visitors] 

Supervisors  of  Midwives] 
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Heather,  Miss  G.,  s.r.n.,  s.c.m.,  h.v.cert. 

Payne,  Miss  O.  E.,  s.r.n.,  s.c.m.,  h.v.cert.  (Resigned  30/6/49). 
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Social  Services. 

Chief  Executive  Officer. 

Lewis,  A. 

Assistant  Officer. 

Lomax,  H. 

District  Officers. 
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)-Also  authorised  officers  for  the  purpose  of  the 
Lunacy  and  Mental  Treatment  Acts. 
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Kingsbury,  Miss  M.  M.,  s.r.n.,  s.c.m.,  h.v.cert. 

Health  Visitors. 

Brooks,  Miss  H.  E.,  s.r.n.,  s.c.m.,  h.v.cert. 

Davies,  Mrs.  B.  M.,  s.r.n.,  s.c.m.,  h.v.cert.  (Commenced  1/2/49). 
Koster,  Miss  I.  F.,  s.r.n.,  s.c.m.,  h.v.cert. 

Kusel,  Miss  V.  M.,  s.r.n.,  s.c.m.,  h.v.cert. 

Lever,  Miss  L.  B.,  s.r.n.,  s.c.m.,  s.r.f.n. 

Morris,  Miss  M.,  s.r.n.,  s.c.m.,  h.v.cert. 

Narbett,  Mrs.  V.,  s.r.n.,  s.c.m.,  h.v.cert. 

Phillips,  Miss  M.  A.,  s.r.n.,  s.c.m.,  h.v.cert. 

Stapley,  Mrs.  M.,  s.r.n.,  s.c.m.,  h.v.cert. 

Midwives  ( Whole-time ). 

Bellringer,  Miss  I.  M. 

Collings,  Mrs.  D.  W. 

Forrest,  Miss  L.  I.  I. 

Grenet,  Miss  D.  M. 

Kernick,  Miss  L. 

O’Leary,  Miss  M. 

Roberts,  Miss  J. 

Stein,  Miss  F.  C. 

Tugwell,  Miss  E.  F. 

Tyndale-Biscoe,  Miss  B.  B. 

Matron,  Sharrow  House  Day  Nursery. 

McCutcheon,  Miss  M.  J. 

Dental  Attendants. 

Forrest,  Miss  G. 

Mattinson,  Mrs.  E.  T. 

Nicholls,  Miss  R.  N. 
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South  Dorset  Area  Staff. 


Area  Medical  Officer', 

School  Medical  Officer,  Divisional  Executive. 

Wallace,  E.  J.  G.,  m.b.,  ch.b.,  d.p.h. 

Assistant  County  Medical  Officer. 

Ward,  C.  A.  G.,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p. 

Dental  Officer. 

Hooker,  M.  L.,  l.d.s.  (Retired  20/11/49). 

Health  Visitors. 

Allgood,  Miss  D.  B.,  s.r.n.,  s.c.m.,  h.v.cert. 

Brock,  Miss  L.,  s.r.n.,  s.c.m.,  h.v.cert.  (Commenced  4/7/49). 
Porter,  Miss  R.  F.,  s.r.n.,  s.c.m.,  h.v.cert.  (Commenced  1/4/49). 
Richardson,  Miss  G.  F.,  s.r.n.,  s.c.m.,  h.v.cert. 

Sunderland,  Miss  D.,  r.s.c.n.,  s.r.n.,  s.c.m.,  h.v.cert. 

Wheeler,  Miss  C.  R.,  s.r.n.,  s.c.m.,  h.v.cert.  (Commenced  2/5/49). 

Midwives  ( Whole-time ). 

Campbell,  Mrs.  L. 

Curtis,  Mrs.  H. 

Emery,  Miss  G.  S. 

Fooks,  Miss  D.  M. 

Ireland,  Miss  M.  B.  (Temporary  Relief  Midwife). 

Dental  Attendant. 

Kitchen,  Mrs.  M.  E. 


OFFICERS  OF  OTHER  LOCAL  AUTHORITIES 


Boroughs. 
Blandford  Forum 
Bridport 
Dorchester 
Lyme  Regis 
Poole 


Shaftesbury 

Wareham 

Weymouth  and  Melcombe 
Regis 


Urban  Districts. 
Portland 
Sherborne 
Swan  age 
Wimborne 


Medical  Officers. 

Dr.  L.  B.  Scott  ... 
*Dr.  A.  Armit 
Dr.  C.  D.  Day 
*Dr.  A.  Armit 
*Dr.  G.  Chesney 


Dr.  N.  F.  Pearson 
Dr.  E.  J.  O’Keeffe 
*Dr.  E.  J.  G.  Wallace 


Dr.  I.  B.  Lawrence 
Dr.  N.  F.  Pearson 
Dr.  E.  J.  O’Keeffe 
Dr.  E.  H.  Markby 


Sanitary  Inspectors. 

Mr.  0.  R.  N.  Hoskins. 

Mr.  R.  N.  Armstrong. 

Mr.  E.  Groombridge. 

Mr.  E.  Prescott. 

Mr.  R.  Leggat  (Senior). 

Mr.  C.  Glover. 

Mr.  J.  Power. 

Mr.  C.  A.  Trim. 

Mr.  G.  Tucker. 

Mr.  C.  H.  Woodlands. 

Mr.  W.  N.  Teasdale. 

Mr.  N.  J.  Arney. 

Mr.  H.  Handscomb  (Chief). 
Mr.  A.  L.  Harris. 

Mr.  R.  G.  S.  Newbould. 


Mr.  H.  R.  A.  Bolt. 

Mr.  C.  E.  Bean. 

Mr.  K.  W.  Greenwood. 
Mr.  E.  Gellender. 
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Rural  Districts. 

Mr.  C.  C.  Rundle. 

Mr.  G.  S.  C.  Udall  (Senior). 
Mr.  E.  R.  Chillingford. 

Mr.  L.  F.  A.  Maddocks. 

Mr.  N.  Rawlins  (Senior). 
Mr.  C.  F.  Allard. 

Mr.  W.  E.  Breeds. 

Mr.  H.  Shepherd  (Chief). 
Mr.  R.  L.  Symes. 

Mr.  J.  H.  Dean  (Senior). 

Mr.  F.  Hodson. 

Mr.  A.  T.  Selvey. 

Mr.  W.  G.  Hall  (Senior). 
Mr.  W.  Chick. 

Mr.  D.  C.  Mulley. 


COMMITTEES 

The  County  Council  delegated  to  the  Health  and  Social  Services  Committee: — 

[a)  their  powers  and  duties  under  the  appropriate  statutes  relating  to: — 

Registration  and  exemption  from  Registration  of  Nursing  Homes; 

Health  Education  and  Prevention  of  Illness,  Care  and  After-Care; 

Maternity  and  Child  Welfare  and  the  Notification  of  Births  and  Infectious  Diseases; 

Midwives  and  the  Supervision  of  Midwives; 

Care  of  Mothers  and  Young  Children; 

Health  Visiting; 

Midwifery; 

Home  Nursing; 

Vaccination  and  Immunisation; 

Health  Centres  and  Ambulances;  and 

( b ) their  powers  and  duties  under  the  following  statutes: — - 

(i)  Housing  Acts,  1936-1946,  and  the  Housing  (Rural  Workers)  Acts,  1926-1942,  and  any 
enactments  amending  the  same,  with  the  exception  of  the  power  to  resolve  that  the 
functions  of  a defaulting  local  authority  shall  be  transferred  to  the  County  Council; 

(ii)  National  Assistance  Act,  1948; 

(iii)  The  Lunacy  and  Mental  Treatment  Acts,  1890-1930,  and  the  Mental  Deficiency  Acts, 
1913-1938,  as  amended  by  the  National  Health  Service  Act,  1946; 

(iv)  Section  25  of  the  Food  and  Drugs  Act,  1938,  the  Food  and  Drugs  (Milk  and  Dairies)  Act, 
1944,  and  the  Milk  (Special  Designations)  Act,  1949,  and  any  Orders  made  thereunder 
and  any  enactment  or  Orders  amending  the  same; 

(v)  Nurses  Acts,  1943-1945,  and  any  enactments  amending  the  same; 
except  the  power  of  levying  or  issuing  a precept  for  a rate  or  borrowing  money. 


Beaminster 

Blandford 

Bridport 

Dorchester 

Shaftesbury 

Sherborne 

Sturminster 

Wareham 

Wimborne 


Dr.  A. 
Dr.  L. 

Dr.  A. 
Dr.  C. 

Dr.  N. 
Dr.  N. 


Armit 

B.  Scott  ... 

Armit 
D.  Day 

F.  Pearson 
F.  Pearson 


Dr.  N.  F.  Pearson 


Dr.  E. 
Dr.  L. 


J.  O’Keeffe 
B.  Scott  ... 


Also  Port  Medical  Office 
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The  following  powers  and  duties  have  been  re-delegated  to  Sub-Committees! — « 

(a)  Poole  and  South  Dorset  Area  Health  Sub-Committees . 

The  functions  of  the  Council  with  regard  to  day-to-day  administration  of  the  following 
services  under  the  National  Health  Service  Act,  1946,  subject  to  general  control  and  direction 
with  regard  to  policy  being  exercised  by  the  Health  and  Social  Services  Committee:— 

(i)  Care  of  Mothers  and  Young  Children; 

(ii)  Midwifery; 

(iii)  Health  Visiting; 

(iv)  Domestic  Help. 

Referred  Business. 

To  consider  and  advise  upon  any  matter  referred  to  the  Sub-Committees  by  the  Health 
and  Social  Services  Committee,  or  by  the  Maternity,  Child  Welfare  and  Nursing  Sub-Committee, 
the  Health  Centre  and  Ambulance  Services  Sub-Committee,  or  the  Social  Services  Sub- 
Committee,  or  by  the  respective  Chairmen  of  such  Committees  or  Sub-Committees  in  connection 
with  the  administration  of  any  of  the  services  provided  by  the  County  Council  under  Part  III 
of  the  National  Health  Service  Act,  1946. 

(b)  Maternity,  Child  Welfare  and  Nursing  Sub-Committee. 

The  functions  under  the  appropriate  statutes  relating  to: — 

(i)  Maternity  and  Child  Welfare; 

(ii)  Notification  of  Births  and  Infectious  Diseases; 

(iii)  Supervision  of  Midwives; 

(iv)  Care  of  Mothers  and  Young  Children; 

(v)  Health  Visiting; 

(vi)  Midwifery  ; 

(vii)  Home  Nursing; 

(viii)  Vaccination  and  Immunisation; 

(ix)  Domestic  Help; 

except  the  day-to-day  administration  within  their  respective  areas  of  Care  of  Mothers  and  Young 
Children,  Midwifery,  Health  Visiting,  and  Domestic  Help  re-delegated  to  the  Poole  and  South  Dorset 
Area  Health  Sub-Committees. 

(c)  Health  Centre  and  Ambulance  Services  Sub-Committee. 

The  functions  of  the  County  Council  relating  to  Health  Centre  and  Ambulance  Services. 

(d)  Social  Services  Sub-Committee. 

The  functions  of  the  County  Council  under: — 

(i)  The  National  Assistance  Act,  1948; 

(ii)  The  Lunacy  and  Mental  Treatment  Acts,  1890-1930,  and  Mental  Deficiency  Acts, 
1913-1938,  as  amended  by  the  National  Health  Service  Act,  1946; 

(iii)  Section  28  of  the  National  Health  Service  Act,  1946,  relating  to  Care  and  After-Care. 

(e)  Public  Health  Sub-Committee. 

The  functions  of  the  County  Council  under: — 

(i)  The  Housing  Acts,  1936-1946,  and  the  Housing  (Rural  Workers)  Acts,  1926-1942, 
and  any  enactments  amending  the  same  with  the  exception  of  the  power  to  resolve 
that  the  functions  of  a defaulting  local  authority  shall  be  transferred  to  the  County 
Council; 

(ii)  Section  25  of  the  Food  and  Drugs  Act,  1938,  the  Food  and  Drugs  (Milk  and  Dairies) 
Act,  1944,  and  the  Milk  (Special  Designations)  Act,  1949,  and  any  Orders  made 
thereunder  and  any  enactments  or  Orders  amending  the  same. 

(f)  Nurses  Acts  Sub-Committee. 

The  functions  of  the  County  Council  under  the  Nurses  Acts,  1943-1945. 
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NATURAL  AND  SOCIAL  CONDITIONS  AND  STATISTICS  OF  THE  AREA 

NATURAL  AND  SOCIAL  CONDITIONS 

The  natural  circumstances  of  an  area  usually  remain  reasonably  stationary,  while  any  changes  in  the 
social  conditions  are  invariably  very  slow  in  making  themselves  apparent  and  as  no  tendencies  in  this  direction 
have  been  discernible  during  1949,  I have  not  felt  it  necessary  to  make  any  major  alterations  in  the  descriptive 
paragraphs  contained  in  my  Annual  Report  for  the  previous  year. 

Dorset  is  essentially  a rural,  well-wooded  county  of  just  under  1,000  square  miles  and  although  the 
highest  point,  Pilsdon  Pen,  in  the  west  of  the  county  is  only  907  feet  above  sea  level,  the  vista  generally  is 
pleasantly  broken  by  considerable  undulation.  It  is  a county  rich  in  tradition,  archaeological  remains  and 
inherited  architecture.  The  climate  is  mild  and  healthy  with  a high  monthly  average  number  of  hours  of  sunshine. 
In  the  following  table  are  given  the  average  monthly  rainfall  figures  for  1949  of  37  stations  in  the  county, 
together  with  the  average  hours  of  sunshine  per  month  of  2 coastal  stations: — 


Month. 

Average 
rainfall  of 

37  Stations. 

Average  hours 
of  sunshine 
of  2 coastal 
Stations. 

Month. 

Average 
rainfall  of 

37  Stations. 

Average  hours 
of  sunshine 
of  2 coastal 
Stations. 

January 

•99 

70-85 

July 

1-09 

274-05 

February 

1-63 

105-9 

August 

1-53 

245-3 

March 

1-51 

141-5 

September 

4-42 

141-7 

. April 

1-93 

184-55 

October 

7-50 

105-3 

May 

2-49 

265-95 

November 

4-53 

64-85 

June 

•57 

278-55 

December 

2-08 

49-65 

During  the  summer  months  a prolonged  heatwave  was  experienced  which  caused  serious  difficulties  in 
connection  with  some  of  the  water  supplies  in  the  county.  This  was  followed  by  a rainfall  above  average  during 
the  months  of  September,  October  and  November. 

I am  indebted  to  the  Urban  District  Meteorological  Officer  for  the  Swanage  figures,  the  Borough 
Meteorologist  for  those  relating  to  Weymouth,  and  to  the  Secretary  to  the  Dorset  Natural  History  tnd 
Archaeological  Society  for  the  others. 

The  three  larger  rivers,  namely,  the  Frome,  Piddle  or  Trent  and  the  Stour,  all  traverse  the  county  in  an 
easterly  direction,  the  first  two  meeting  in  the  Poole  harbour  at  Wareham  and  the  Stour  finally  crossing  into 
Hampshire  to  reach  the  sea  at  Christchurch.  The  smaller  River  Brit  flows  southward  through  Bridport  to  reach 
the  sea  at  West  Bay.  These  rivers  and  their  tributaries  provide  the  county  with  a good  system  of  waterways 
and  require  a considerable  amount  of  supervision  in  order  to  ensure  that  pollution  does  not  become  a danger 
to  health. 

Farming  is  naturally  one  of  the  chief  activities  in  the  county  and  although  industry  is  relatively  small 
in  extent  that  which  exists  is  of  considerable  importance.  Stone  quarries  in  the  Purbeck  area  and  in  Portland, 
the  potteries  in  Poole  and  Wareham  and  the  rope  and  twine  industries  in  Bridport  all  have  a national 
reputation. 

As  Dorset  enjoys  a considerable  coastline  to  the  English  Channel  it  is  natural  that  the  sandy  beaches 
of  Poole,  Swanage,  Weymouth,  West  Bay  and  Lyme  Regis  should  attract  holidaymakers  during  the  season. 
These  resorts  are,  in  fact,  extremely  popular,  but  probably  owing  to  the  distance  from  large  populated  art  as 
Dorset,  as  yet,  remains  unspoiled  and  it  is  to  be  hoped  that  it  will  never  share  the  same  fate  of  other  counties 
with  their  congested  roads  during  week-ends  and  holiday  periods,  summer  dwellings  and  extensive  caravan 
sites. 
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VITAL  STATISTICS  (Tables  1—5) 


Birth  Rate. 

The  birth  rate  for  1949  is  16T  as  compared  with  16-7  for  England  and  Wales.  Both  these  figures  show  a 
decrease  on  the  previous  year  while  that  for  the  county  has  not  been  so  low  since  1941. 

Infant  Mortality. 

It  is  satisfactory  to  note  that  the  infant  mortality  rate  continues  to  fall,  the  figure  for  1949  being  24  in 
contrast  with  26  in  1948,  which  compares  favourably  with  the  national  rate  of  32.  In  comparison  with  previous 
years  a considerable  improvement  can  be  claimed. 

Deaths. 

The  death  rate  for  the  county  (12-5)  shows  a slight  increase  on  that  for  the  preceding  year  (11.6).  In 
England  and  Wales  the  rate  for  1949  is  1 T7. 

The  chief  causes  of  death,  with  the  corresponding  percentages  of  total  deaths  (3,459)  are  given  in  the 
following  table: — 


(1)  Heart  disease  ...  ...  34-8 

(2)  Cancer  ...  ...  ...  16-1 

(3)  Cerebral  haemorrhage  ...  13-0 

(4)  Pneumonia  ...  ...  3-3 

(5)  Bronchitis  ...  ...  ...  3-2 

(6)  Nephritis  ...  ...  ...  2-2 

(7)  Phthisis  ...  ...  ...  T9 


The  above  figures  show  some  slight  changes  on  those  for  the  previous  year.  Deaths  from  heart  disease 
have  increased  slightly  while  those  from  cancer,  cerebral  haemorrhage,  and  bronchitis  are  much  the  same. 

The  increase  in  the  deaths  from  pneumonia  is  interesting  as  there  may  be  some  connection  between  this 
condition  and  the  incidence  of  influenza  or  even  poliomyelitis. 

It  is  satisfactory  to  note  that  deaths  from  phthisis  show  quite  an  appreciable  decline  in  spite  of  the  fact, 
that  the  notifications  of  pulmonary  tuberculosis  have  somewhat  increased — see  Table  1. 

Maternal  Mortality. 

The  maternal  mortality  rate  has  dropped  considerably  being  -44  as  against  -83  in  the  previous  year. 
This  figure  represents  2 deaths  during  the  year. 

Zymotic  Deaths. 

In  1949  zymotic  deaths  numbered  20  as  against  12  for  the  previous  year. 

This  is  the  third  year  in  succession  in  which  there  were  no  deaths  from  diphtheria.  The  following  table 
shows  the  decrease  since  1940  when  the  immunisation  campaign  was  launched  on  a national  basis: — 


Year. 

Cases  Notified. 

Deaths. 

1940 

180 

6 

1941 

98 

10 

1942 

86 

13 

1943 

80 

10 

1944 

43 

4 

1945 

17 

3 

1946 

20 

3 

1947 

11 

— 

1948 

4 

— 

1949 

3 

— 
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CARE  OF  MOTHERS  AND  YOUNG  CHILDREN  (Section  22) 

LIAISON  WITH  OTHER  BODIES 

During  the  year  under  review,  the  County  Council’s  scheme  for  the  care  of  mothers  and  young  children 
has  continued  to  be  administered  in  close  liaison  with  the  following  voluntary  bodies: — 

(i)  Voluntary  committees  at  welfare  centres; 

(ii)  Dorset  County  Nursing  Association; 

(iii)  Salisbury  Diocesan  Association  for  Moral  Welfare. 

Liaison  with  the  Regional  Hospital  Board  has  been  strengthened  with  a view  to  the  supply  of  such 
specialist  services  as  the  County  Council  may  require.  In  this  connection  the  invaluable  contribution  to  the 
work  of  the  ante-natal  clinics  and  welfare  centres  by  the  County  Pathologist  and  his  staff  at  the  County 
Laboratory  and  by  the  Bacteriologist  in  charge  of  the  Medical  Research  Laboratory,  Poole,  has  continued  as 
heretofore  and  is  much  appreciated  by  the  medical  staff  in  charge  of  the  clinics. 

The  attendance  of  the  Consulting  Obstetrician  and  Gynaecologist  to  the  West  Dorset  Group  Hospitals 
at  a monthly  session  at  Dorchester  ante-natal  clinic  has  proved  of  great  value  and  is  a step  forward  in  the 
integration  of  the  County  Council  Maternity  Services  with  those  of  the  Regional  Hospital  Board,  so  desirable 
for  the  health  and  well-being  of  the  mother. 

The  ready  co-operation  of  the  Chest  Physician  has  not  diminished  by  the  transfer  of  the  County  Council 
tuberculosis  service  to  the  Regional  Hospital  Board  and  cases  have  been  referred  to  him  from  the  clinics  during 
the  year. 

Co-operation  with  the  staff  of  the  orthopaedic  clinics  in  the  county  has  continued  unchanged  and  an 
appreciable  number  of  children  attending  welfare  centres  have  been  referred  to  these  clinics  for  advice  during 

1949. 

Members  of  voluntary  Welfare  Committees  have  again  given  excellent  service  to  the  clinics  and  the 
thanks  of  the  community  is  due  to  them  for  their  hard  and  unremitting  work. 

ANTE-NATAL  AND  POST-NATAL  SERVICES  (Table  6). 

The  development  of  the  new  service  in  relation  to  the  care  of  mothers  has  largely  followed  the  pattern 
laid  down  in  the  National  Health  Service  Act  of  1946. 

As  was  anticipated  the  provision  of  a free  maternity  service  has  led  to  widespread  changes  in  the  work 
of  ante-natal  clinics,  which,  before  the  introduction  of  the  new  service,  undertook  the  care  of  a high  percentage 
of  expectant  mothers  in  the  county  including  private  practitioners’  patients  and  those  expectant  mothers  who 
booked  midwives  to  attend  their  confinements. 

The  scheme  which  has  been  built  up  during  the  past  twenty-five  years  worked  well  and  gave  scope  for 
education  in  the  hygiene  of  pregnancy  and  the  preparation  for  lactation,  as  well  as  for  the  detection  of  obstetric 
abnormalities  and  the  care  of  the  general  health  of  the  pregnant  woman. 

The  role  of  ante-natal  clinics  in  the  new  service,  where  the  emphasis  is  placed  on  educational  work 
rather  than  on  the  detection  and  treatment  of  obstetrical  abnormalities,  is  sound  in  principle,  but  in  the  light 
of  experience  during  the  year  under  review  is  not  really  successful  in  practice  for  the  following  reasons: — - 

(a)  Women  taking  advantage  of  the  general-practitioner  obstetrician  service,  except  in  a few  instances, 

have  no  contact  with  the  County  Council  service  until  the  routine  visit  of  the  health  visitor  on  or  about 

the  fourteenth  day  of  the  puerperium; 

( b ) The  same  applies  to  women  for  whom  arrangements  are  made  for  maternity  accommodation  at  hospitals 

or  nursing  homes; 

(c)  Midwives  engaged  as  maternity  nurses  lose  their  keenness  for  ante-natal  work  due  to  lack  of  responsibility 
and  are  inclined  to  bring  their  booked  midwifery  cases  to  the  clinics  with  much  less  regularity  than  formerly. 
Thus  opportunities  for  education  of  the  expectant  mother  have  seriously  diminished  under  the  new  maternity 
service  and  can  be  revived  only  by  the  wholehearted  co-operation  of  the  general  practitioners  and  the  obstetric 
staffs  of  hospital  maternity  units,  with  the  medical  officers  in  charge  of  the  ante-natal  and  post-natal  clinics 
provided  by  the  County  Council. 
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General  Administration. 

The  general  administrative  arrangements  for  these  services  have  continued  as  outlined  in  the  Annual 
Report  for  1948. 

The  Maternity,  Child  Welfare  and  Nursing  Sub-Committee  are  responsible  for  the  care  of  mothers  and 
young  children  over  the  whole  county,  while  the  responsibility  for  the  day-to-day  administration  in  the  Poole 
and  South  Dorset  areas  is  delegated  by  the  Health  and  Social  Services  Committee  to  the  respective  Area  Health 
Sub-Committees. 

All  the  clinics  in  the  county  are  staffed  by  assistant  county  medical  officers,  except  in  three  instances 
where  general  practitioners  attend  on  a sessional  basis. 

Health  visitors  are  responsible  for  running  the  clinics  in  their  own  areas  under  the  direction  of  the 
medical  officer  in  charge.  Midwives  attend  the  clinics  with  their  patients  and  general  practitioners  are  welcomed 
if  they  care  to  visit  for  consultation. 

Good  use  has  been  made,  where  available,  of  the  dental  facilities  provided  for  expectant  and  nursing 
mothers  under  the  county  scheme,  which  constitute  a valuable  contribution  to  the  health  of  the  mother. 

It  is  very  much  to  be  regretted  that  owing  to  the  depletion  in  the  dental  staff,  no  progress  has  been 
possible  during  the  year  in  the  establishment  of  further  dental  clinics  which  had  been  planned  before  the  intro- 
duction of  the  National  Health  Service  Act. 

In  this  connection  a tribute  is  due  to  private  dental  practitioners  in  the  county  who,  judging  by  the 
number  of  expectant  mothers  examined  at  clinics  and  found  to  have  received  recent  dental  treatment,  must 
have  given  special  consideration  and  care  to  this  important  group  of  patients. 

The  provision  of  an  ambulance  service  by  the  County  Council  has  facilitated  the  work  of  the  ante-natal 
clinics,  as  by  this  means  expectant  mothers  in  advanced  pregnancy  and  living  in  remote  districts  have,  where 
necessary,  been  able  to  attend  for  examination  without  risk  or  undue  exertion.  The  ambulance  service  has  also 
been  most  useful  for  the  conveyance  of  expectant  mothers  to  hospital  for  confinement. 

Before  the  introduction  of  this  service  much  anxiety  was  experienced  by  expectant  mothers  and  the 
staffs  at  ante-natal  clinics  due  to  the  difficulty  of  arranging  suitable  transport  to  hospital  for  these  patients, 
especially  for  women  living  in  isolated  areas. 

Clinical  work. 

There  are  no  changes  to  report  in  the  clinical  work  carried  out  at  ante-natal  clinics  during  1949.  This 
consists  of  the  routine  examination  of  expectant  mothers  at  regular  intervals  with  the  object  of  detecting 
obstetric  abnormalities  and  signs  of  ill  health  and  of  arranging  for  the  prompt  appropriate  treatment  before  the 
onset  of  complications. 

Educational  work. 

Educational  work  has  continued  on  the  lines  outlined  in  the  Annual  Report  for  1948,  special  attention 
being  given  to  the  hygiene  of  pregnancy  and  the  preparation  for  lactation. 

Mothercraft  is  taught  at  all  sessions  by  the  health  visitors  who  also  make  every  endeavour  to  instruct 
the  mothers  in  the  good  general  management  of  the  home. 

Ante-Natal  supervision. 

Expectant  mothers  who  engage  midwives  for  their  confinement  and  who  can  conveniently  attend  ante- 
natal clinics,  are  given  on  their  first  visit  a full  obstetrical  and  medical  examination  by  the  medical  officer  in 
charge.  Blood  is  taken  for  routine  examination,  including  rhesus  investigation,  dental  treatment  is  advised 
where  necessary  and  welfare  foods  prescribed  as  required.  If  any  abnormality  or  medical  condition  requiring 
special  care  is  detected  at  the  patient’s  first  or  subsequent  visit  she  is  referred  to  her  family  doctor  for  treatment. 

Further  examinations  are  made  periodically  including  a full  obstetrical  examination  at  approximately 
the  36th  week  of  pregnancy  and  where  advisable  arrangements  are  made  for  X-ray  examination  at  local 
hospitals. 

The  nutritional  condition  of  the  expectant  mother  is  closely  studied  as  pregnancy  progresses  and  every 
effort  is  made  to  ensure  that  her  nutritional  needs  are  fully  met  by  suitable  diet  and  appropriate  food  supple- 
ments. Frequent  talks  and  advice  to  this  end  are  given  by  the  staff  at  the  clinics  and  the  mothers  are  also 
followed  up  by  home  visits  by  the  midwives  and  health  visitors  to  ensure  that  instructions  are  fully  understood 
and  carried  out. 


16 


The  attitude  of  the  expectant  mother  towards  pregnancy  and  childbirth  is  carefully  noted  at  her  visits 
to  the  clinic  and  efforts  are  made  to  dispel  her  doubts  and  anxieties  by  a common-sense  explanation  of  her 
physiological  development  as  pregnancy  proceeds,  with  the  object  of  preparing  her  for  a successful  and  happy 
confinement.  With  this  end  in  view  expectant  mothers  attend  the  clinics  by  appointment  as  far  as  possible  so 
that  overcrowding  and  long  waiting  periods  are  avoided  and  consultation  can  be  held  in  a calm  and  unhurried 
atmosphere. 

A large  number  of  women  attending  ante-natal  clinics  are  found  to  have  unsuitable  home  conditions  for 
domiciliary  confinement,  chiefly  due  to  overcrowding  and  lack  of  domestic  help.  In  these  circumstances  arrange- 
ments are  made  through  the  clinics  for  maternity  accommodation  at  hospital. 

Post-Natal  supervision. 

Post-natal  examinations  are  carried  out  at  all  ante-natal  clinics  in  the  county  except  at  Blandford, 
Dorchester  and  Poole,  where  separate  post-natal  sessions  are  held. 

It  has  been  customary  in  the  past  for  the  post-natal  examination,  made  at  approximately  six  weeks 
after  confinement,  to  be  considered  sufficient  provided  no  abnormality  is  detected,  but  experience  has  shown 
that  further  examinations  at  the  end  of  three,  six  and  nine  months  after  delivery  are  advisable  to  ensure  that 
morbid  conditions,  which  may  not  develop  until  many  months  after  delivery,  are  detected  and  adequately 
treated. 

# 

Two  factors  militating  against  the  attendance  of  women  at  post-natal  clinics  are  difficulty  of  transport 
in  rural  areas,  and  difficulty  in  finding  help  to  take  care  of  the  home  and  children  while  the  mother  is  absent. 

In  Dorset,  where  the  midwives  on  the  whole  appreciate  the  value  of  post-natal  care,  they  take  their 
patients  to  the  clinics  in  their  own  cars  and,  where  this  is  not  possible  for  any  reason,  arrangements  can  be 
made  for  transport  by  the  hospital  car  service. 

As  to  the  second  difficulty,  this  has  been  overcome  very  successfully  at  the  Dorchester  clinic  by  means 
of  the  help  of  voluntary  workers,  who  attend  regularly  to  look  after  the  babies  while  the  mothers  are  examined. 

Ante-N atal  and  Post-Natal  Examinations  by  General  Practitioners. 

A valuable  part  of  the  county  scheme  for  maternity  and  child  welfare  before  the  introduction  of  the 
National  Health  Service  Act  was  a special  provision  whereby  general  practitioners  could  attend  uninsured 
women  who,  owing  to  difficulties  of  transport  or  other  reasons,  were  unable  to  attend  ante-natal  and  post-natal 
clinics.  Due  to  changes  brought  about  by  this  Act  these  facilities  are  now  made  use  of  only  in  those  instances 
where  a woman  who  elects  to  book  a midwife  to  take  charge  of  her  confinement  is  unable  to  attend  a clinic  for 
examination.  The  service  still  has  its  uses  and  may  possibly  expand  in  the  future. 

Statistics. 

Ante-N  atal  and  Post-Natal  Care  at  the  Local  Authority’ s Clinics. 

Combined 


Area.  Ante-N  atal  and  Separate  Post-Natal  1st  Attendances.  Total  Attendances. 


Post-Natal  Clinics. 

Clinics. 

Ante-Natal. 

Post-Natal. 

Ante-Natal. 

Post-Natal. 

County  ...  7 

2 

606 

154 

1,493 

240 

Poole  ...  2 

2 

194 

42 

767 

93 

South  Dorset  ...  2 

— 

*280 

21 

*1,288 

26 

* This  figure  includes  a number  of  ante-natal  examinations  in  respect  of  patients  who  had  booked  to 
have  their  confinement  in  hospital. 


Ante-natal  and  post-natal  examinations  by  general  practitioners  of  patients  who  have  booked  a midwife, 
but  are  unable  to  attend  County  Council  clinics: — 


Ante-Natal  Examinations'. — 

Number  of  women  examined  ...  ...  42 

Number  of  examinations  made  ...  ...  46 

Post-Natal  examinations : — 

Number  of  women  examined  ...  ...  1 

Number  of  examinations  made  ,,,  ...  1 
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WELFARE  CENTRES  ( Table  7). 

Thirty-seven  welfare  centres  are  maintained  by  the  County  Council.  No  new  centres  have  been  opened 
during  the  year  and  none  have  been  closed,  nor  have  any  changes  been  made  in  the  working  of  the  centres. 

An  expansion  of  public  transport  facilities,  thus  enabling  a greater  number  of  mothers  and  their  children 
to  attend  the  centres,  would  add  greatly  to  the  opportunities  for  providing  health  education  for  those  parents 
who  most  need  it  and  would  help  to  influence  for  good  those  problem  families  who,  often  living  in  isolation, 
are  out  of  touch  with  modern  amenities  and  living  standards. 

The  urgent  need  for  new  premises  for  clinics  and  welfare  centres,  referred  to  in  the  Annual  Report  of 
1948,  still  continues.  Negotiations  for  obtaining  suitable  sites  are  progressing  satisfactorily  and  it  is  hoped 
that  it  will  not  be  long  before  the  building  of  the  first  welfare  centre  has  commenced. 

General  Administration. 

Since  the  introduction  of  the  National  Health  Service,  the  County  Council  is  responsible  for  the  care 
of  mothers  and  young  children  over  the  whole  county. 

Staffing  arrangements  for  welfare  centres  are  similar  to  those  for  ante-natal  and  post-natal  clinics. 

Clinical  work. 

The  clinical  work  of  the  centres  is  purely  preventive  in  character  and  consists  mainly  of  the  early 
detection  of  congenital  and  acquired  defects  and  diseases,  with  the  object  of  referring  such  cases  to  the  family 
doctor  for  treatment  before  complications  arise.  Each  welfare  centre  is  attended  regularly  by  a medical  officer 
and  every  infant  is  medically  examined  at  his  first  attendance  and  thereafter  at  periodic  intervals. 

Much  attention  is  paid  to  the  nutritional  state  of  the  nursing  mothers  and  young  children  attending; 
laboratory  investigations  are  carried  out  where  necessary  and  the  nutritional  requirements  of  the  growing 
child  are  explained  to  the  mothers  in  detail. 

Diphtheria  immunisation  sessions  are  held  regularly  at  the  centres  for  parents  who  wish  to  take  advantage 
of  this  arrangement  and  are  well  attended.  Vaccination  is  not  performed  as  a routine  at  all  welfare  centres 
as  it  can  only  be  done  where  the  centre  is  open  often  enough  to  enable  the  medical  and  nursing  staff  to  give 
adequate  supervision. 

Trials  with  various  preparations  of  whooping  cough  vaccine,  sponsored  by  the  Medical  Research  Council, 
begun  some  eighteen  months  ago  in  the  Poole  area  will  continue  for  the  next  two  years. 

Dental  treatment  is  provided  for  nursing  mothers  by  county  dental  officers  where  a dental  clinic  is  | 
attached  to  the  welfare  centre  and  also  for  children  under  five  years  of  age  at  schools  in  conjunction  with  dental 
sessions  for  school  children. 

In  this  connection  the  shortage  of  dental  officers  is  causing  serious  delay  in  conservative  dental  treatment, 
which  is  so  vital  to  the  health  and  development  of  young  children.  This  position  is  to  be  regretted  as,  before  I 
the  introduction  of  the  National  Health  Service  and  the  depletion  of  the  county  dental  staff  which  followed,  | 
the  county  scheme  for  dental  treatment  for  mothers  and  young  children  was  making  good  progress  and  its  j 
importance  was  becoming  increasingly  realized  by  the  general  public. 

Educational  work. 

Educational  work  has  been  continued  on  the  lines  referred  to  in  my  Annual  Report  for  1948. 

At  some  of  the  centres  much  time  has  been  devoted  to  sociological  problems  which  confront  medical  - 
officers  and  health  visitors  in  their  work  at  the  clinics.  Efforts  have  been  made  to  broaden  the  views  of  the 
mothers  attending,  to  inspire  them  with  toleration  and  understanding  of  the  difficulties  of  others  and  to  help 
them  to  overcome  their  own  peculiar  problems  in  connection  with  family  and  community  life. 

Welfare  Foods. 

Facilities  are  given  at  the  majority  of  centres  for  the  distribution  of  those  welfare  foods  which  are 
included  in  the  Government  welfare  food  scheme  and  a limited  number  of  other  welfare  foods  are  available  at 
cost  price  plus  ten  per  cent  for  handling  expenses.  The  supply  of  a large  variety  of  branded  foods  at  the  centres  ; 
is  discouraged. 
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Statistics. 

Analysis  of  attendance  at  welfare  centres  during  the  year: — 

Infants  under  1 year  of  age  attending  first  time  ...  2,595 

Children  1 — 5 years  of  age  attending  first  time  ...  857 

Total  attendance  of  infants  under  1 year  of  age  ...  31,095 

Total  attendances  of  children  1 — 5 years  of  age  ...  18,341 

Number  at  the  end  of  the  year  who  were  under  1 year  of  age  2,233 
Number  at  the  end  of  the  year  who  were  1 — 5 years  of  age  5,803 
Number  of  live  births  notified  ...  ...  ...  4,152 

Percentage  that  attended  while  under  1 year  of  age  ...  62-5 


BIRTH  CONTROL 

Administration. 

Advice  on  contraception  was  given  at  Poole  and  Weymouth  before  the  introduction  of  the  National 
Health  Service  on  5th  July,  1948,  and  this  provision  was  transferred  to  the  County  Council  on  that  date. 
Since  August,  1949,  advice  on  contraception  has  also  been  provided  at  Dorchester,  one  special  session  being 
held  monthly  at  the  Dorchester  ante-natal  clinic. 

Assistant  medical  officers  in  charge  of  ante-natal  and  post-natal  clinics  hold  separate  sessions  for  this 
service  and  only  patients  who  are  specifically  recommended  by  medical  practitioners  are  given  advice  and 
instruction.  In  the  South  Dorset  Area  advice,  in  appropriate  cases,  is  given  at  post-natal  clinics. 

The  extension  of  facilities  for  advice  on  contraception  necessitated  the  following  addition  at  the  end 
of  Part  III  of  the  Council’s  proposals  under  Section  22  of  the  National  Health  Service  Act: — 

‘Contraception  Clinics  were  set  up  in  the  Boroughs  of  Poole  and  Weymouth  shortly  before  the  5th  July,  1948, 
and  together  with  other  functions  under  the  Act,  these  have  been  transferred  to  the  County  Council  as  on  that  date. 

Special  sessions  are  held  at  ante-natal  clinics  and  only  patients  specifically  recommended  by  medical  practitioners 
for  advice  and  instruction  in  the  use  of  suitable  appliances  attend. 

Since  the  5th  July,  1948,  there  has  been  an  increasing  demand  for  this  service  and  patients  from  other  parts  of 
the  County  have  been  referred  on  medical  grounds  for  advice.  In  order  to  meet  the  growing  demand  it  will  be  necessary 
to  increase  the  scope  of  this  service  and  additional  sessions  for  this  work  will  be  held  at  ante-natal  clinics  elsewhere  in 
the  County  when  this  is  found  to  be  necessary.’ 


Statistics. 


Contraception  Clinics. 


Clinics. 

No.  of 
Sessions. 

First 

Attendances. 

Total 

Attendances. 

Dorchester 

5 

18 

30 

(from  August,  1949) 

Burlea  Towers,  Poole... 

48 

106 

311 

Totals 

53 

124 

341 

CARE  OF  PREMATURE  INFANTS 

Babies  weighing  5|  lbs.  or  less  at  birth,  irrespective  of  the  period  of  gestation,  are  classified  as  premature. 
Equipment  for  nursing  at  home  is  provided  in  appropriate  cases  by  the  County  Council  and  when  necessary 
these  infants  are  admitted  to  hospital  for  special  medical  and  nursing  care. 
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Statistics. 

The  number  of  premature  infants  notified  during  the  year,  including  transferred  notifications,  whose 
mothers  are  normally  resident  in  the  County  of  Dorset  were: — - 

(a)  Born  at  home  ...  ...  ...  52 

(b)  Born  in  hospital  or  nursing  home  and  includ- 
ing ten  transferred  notifications  ...  ...  146 


The  following  table  gives  details  relating  to  the  care  of  these  premature  infants: — 


1 

Weight 

at 

Birth. 

Nursed  entirely 
at  home\N ursing 
Home/ Hospital. 

Died 

during  Isi 

24  hours. 

Died 

on  2nd-lth 
day. 

Died 

on  8th-28th 
day. 

Survived 

28  days. 

Born  in  Hospital 

Under 

3 lbs. 

12 

6 

4 

2 

3—4 

lbs. 

29 

5 

2 

22 

4— 5i 
lbs. 

92 

— 

3 

1 

88 

Born  in  Nursing 
Home 

Under 

3 lbs. 

3—4 

lbs. 

1 

1 

4—5| 

lbs. 

2 

1 

— 

— 

1 

Born  at  Home; 
Nursed  at  Home 

Under 

3 lbs. 

3—4 

lbs. 

2 

1 

1 

4—5! 

lbs. 

35 

7 

1 

1 

26 

Transferred  to 
Hospital 

Under 

3 lbs. 

2 

1 

3—4 

lbs. 

3 

1 

2 

4 — 54 
lbs 

— 

— 

— 

1 

5 

N.B. — The  above  figures  do  not  include  10  premature  births  which  took  place  outside  Dorset  and 
were  subsequently  transferred  to  this  county. 


DENTAL  CARE 

Expectant  and  Nursing  Mothers. 

Facilities  for  dental  treatment  for  expectant  and  nursing  mothers  have  continued  under  the  county 
scheme  and  a report  by  the  Senior  Dental  Officer  on  the  service  is  appended. 

The  dental  clinic,  opened  in  Dorchester  in  1947  in  conjunction  with  the  ante-natal  clinic,  has  proved 
of  great  value  and  a similar  service  will  be  provided  at  all  ante-natal  clinics  in  the  county  as  soon  as  sufficient 
dental  staff  becomes  available. 

Young  Children. 

The  county  scheme  for  the  dental  treatment  of  young  children  continues  unchanged  and  treatment  is 
undertaken  by  the  school  dental  officers  who  see  children  of  pre-school  age  when  they  are  carrying  out  school 
inspections  or  working  at  school  clinics.  Parents  are  encouraged  to  make  use  of  this  service  for  the  pre-school 
child. 
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EPIDEMIOLOGICAL  SURVEY^(CYSTICERCOSIS) 

During  the  latter  halt  of  the  year,  information  was  received  in  respect  of  a number  of  beasts  slaughtered 
at  Ministry  of  Food  slaughterhouses  at  Bristol  and  Shepton  Mallet,  which,  upon  post-mortem  examination, 
were  found  to  be  affected  with  cysticercus  bovis.  The  beasts  had,  in  each  case,  been  kept  at  farms  in  Dorset  prior 
to  slaughter. 

The  increase  in  the  number  of  carcasses  found  to  be  affected  with  cysticercus  bovis  at  slaughterhouses 
throughout  the  country  had  given  rise  to  some  concern  amongst  public  health  and  veterinary  officers  as  to  the 
manner  in  which  animals  were  becoming  affected  with  this  disease,  which  had  hitherto  been  comparatively  rare 
in  this  country. 

It  was  known  that  cysticercus  bovis  in  cattle  and  taeniasis  in  human  beings  was  more  prevalent  on  the 
continent  and  it  was,  therefore,  considered  that  there  might  be  some  connection  between  the  increase  in  the 
number  of  cases  of  cysticercosis  and  the  existence  in  this  country  of  a large  number  of  European  displaced  persons 
many  of  whom  were  engaged  on  agricultural  work.  The  presence  of  large  concentrations  of  prisoners  during  the 
war  and  for  two  or  three  years  after  hostilities  had  ended  might  also,  it  was  felt,  have  had  a bearing  on  the 
increase  of  this  disease  as  many  of  these  men  were,  likewise,  engaged  upon  agricultural  work. 

Bearing  in  mind  these  factors,  it  was  considered  advisable  that  an  investigation  should  be  conducted 
in  the  county  in  order  to  find  out,  if  possible,  the  manner  in  which  cattle  became  affected  with  cysticercus  bovis. 
The  responsibility  for  conducting  this  investigation  was  entrusted  to  the  County  Sanitary  Officer  working  in 
close  co-operation  with  the  laboratories  and  the  medical  officers  and  sanitary  inspectors  of  the  county  district 
councils.  The  investigation  has  included  visits  of  inspection  at  camps  accommodating  European  displaced  persons 
and  at  a hospital,  where  a number  of  displaced  Europeans  are  employed. 

Arrangements  were  made  with  the  laboratories  for  specimens  of  sludge  and  sewage  effluent  obtained 
from  the  sewage  disposal  works  at  these  establishments  to  be  submitted  for  examination  for  the  detection  of 
segments  or  ova  of  the  taenia  saginata.  This  course  was  decided  upon  in  view  of  the  possible  disposal  of  sludge  on 
to  pasture  land  and  the  final  disposal  of  sewage  effluent  into  water  courses  used  for  watering  cattle. 

At  one  large  re-settlement  camp,  where  two  positive  cases  of  taeniasis  had  been  notified,  arrangements 
were  made  for  the  examination  of  faeces  from  some  four  hundred  occupants.  By  the  end  of  the  year,  a consider- 
able number  of  specimens  had  been  submitted  for  examination  and  although  up  to  that  time,  neither  segments 
nor  ova  of  the  taenia  saginata  had  been  detected,  valuable  information  on  other  factors  having  a bearing  on 
public  health  had  come  to  light. 

Visits  were  also  made  to  the  farms  where  the  affected  animals  had  been  kept  prior  to  slaughter  but,  by 
the  end  of  the  year,  it  was  not  possible  to  arrive  at  any  conclusions  as  to  the  manner  in  which  the  affection  had 
been  caused. 


THE  INSPECTION  AND  SUPERVISION  OF  FOOD 

MILK  SUPPLY 

Legislation. 

The  year  1949  saw  changes  in  legislation  affecting  the  country’s  milk  supply,  by  the  coming  into  force 
on  October  1st  of  the  following  Acts  and  Regulations: — 

Food  and  Drugs  (Milk  and  Dairies)  Act,  1944; 

Milk  and  Dairies  Regulations,  1949; 

Milk  (Special  Designations)  Act,  1949; 

Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949; 

Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk)  Regulations,  1949. 

The  manner  in  which  this  legislation  affected  the  County  Council  might  be  summarised  as  follows: — 

(a)  The  duties  in  connection  with  the  licensing  of  farms  for  the  production  of  ‘Tuberculin  Tested’ 
and  ‘Accredited’  milk  were  transferred  from  the  County  Council  to  the  Ministry  of  Agriculture 
and  Fisheries; 


45 


(b)  The  County  Council,  as  the  Food  and  Drugs  Authority,  became  responsible  for  administering 
the  Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk)  Regulations,  1949.  This  meant 
that: — 

(i)  Applications  for  licences  authorising  the  use  of  the  special  designation  ‘Pasteurised’ 
or  ‘Sterilised’  in  relation  to  milk  treated  on  the  premises  of  the  applicant  would  be  dealt 
with  by  the  County  Council,  except  as  respects  the  Borough  of  Poole,  which  is  itself  a 
Food  and  Drugs  Authority. 

(ii)  The  County  Council  also  became  responsible  for  administering  the  relevant  provisions 
of  the  Milk  and  Dairies  Regulations  and  Milk  (Special  Designation)  (Raw  Milk) 
Regulations,  1949,  in  so  far  as  they  relate  to  premises  on  which  milk  is  pasteurised  or 
sterilised. 

The  general  conditions  subject  to  which  licences  were  granted  to  pasteurize  and  sterilize  milk 
are  contained  in  the  four  schedules  to  the  regulations  which  also  set  out  in  detail  the  provisions 
as  to  sampling,  all  of  which  are  enforceable  by  the  County  Council. 

(c)  It  will  be  seen  from  the  above  that  whereas,  in  the  past,  the  County  Council  had  been  primarily 
responsible  for  the  supervision  of  designated  milk  up  to  the  stage  of  leaving  the  farm,  their  new 
responsibilities,  in  so  far  as  pasteurised  and  sterilised  milk  is  concerned,  cover  the  stage  between 
arrival  at  the  pasteurising  (or  sterilising)  plant  and  delivery  to  the  retailer,  consumer  or  manu- 
facturer as  the  case  may  be; 

(d)  Under  the  Milk  (Special  Designations)  Act,  1949,  it  becomes  obligatory  within  any  area 
declared  by  the  Ministry  of  Food  to  be  a ‘specified  area’  for  all  milk  sold  by  retail  for  human 
consumption  to  be  designated,  i.e.  ‘Tuberculin  Tested’,  ‘Pasteurised’,  ‘Sterilised’  or  ‘Accredited’. 
The  production  and  sale  of  Accredited  milk  will,  however,  be  permitted  only  until  30th 
September,  1954. 

The  duties  in  relation  to  the  sale  of  milk  within  ‘specified  areas’  will,  when  the  latter  are 
declared,  fall  upon  the  Food  and  Drugs  Authority,  i.e.  the  County  Council  and  the  Borough 
of  Poole  as  far  as  Dorset  is  concerned. 

At  the  time  of  the  transfer  of  duties  there  were  1,218  designated  milk  producers  in  the  county  of  which 
796  were  ‘Tuberculin  Tested’  and  422  ‘Accredited’.  Although  these  figures  were  not  as  high  as  would  have  been 
desired,  it  is  of  interest  to  note  that  the  number  of  premises  licensed  for  the  production  of  ‘Tuberculin  Tested’ 
milk  alone  amounted  to  26-5  per  cent  of  the  total  number  of  dairy  farms  in  Dorset,  which  compared  favourably 
with  the  position  at  the  time  of  transfer  in  the  other  west  country  counties. 


Reference  to  the  following  table  will  reveal  the  number  of  new  applications  dealt  with  during  the  nine 
months  ended  September  30th,  1949,  together  with  the  results  of  milk  sampling  carried  out  during  the  same 
period. 


Grade  of 
Licences. 

Applications 
approved 
during  9 
months 
ended 
30.9.49. 

Total  No.  of 
Licences  in 
force  at 
30.9.49. 

% of  No. 
of  Licences 
in  force  to 
total  No.  of 
dairy  farms. 

Milk  Samples. 

Sub- 

mitted. 

Passed. 

Failed. 

Percentage 

Passed. 

Failed. 

Accredited 

33 

422 

14-0 

1,630 

1,310 

320 

80-3 

19-6 

Tuberculin 

Tested 

174 

796 

26-5 

2,378 

1,939 

439 

81-5 

18-4 

Totals 

207 

1,218 

40-6 

4,008 

3,249 

759 

81-0 

18-9 

The  rise  in  the  number  of  ‘Tuberculin  Tested’  producers  as  compared  with  the  number  of  farmers 
producing  ‘Accredited’  milk  is  noteworthy  and  of  particular  significance.  It  is  to  be  hoped  that  the  new  legis- 
lation will  enable  the  Ministry  of  Agriculture  to  make  still  further  progress  in  the  campaign  for  cleaner  and 
healthier  milk. 
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The  County  Medical  Officer  has  been  appointed  by  the  Minister  of  Agriculture  and  Fisheries  as  a member 
of  the  County  Milk  and  Dairies  Advisory  Committee.  His  attendance  at  the  monthly  meetings  enables  him  to 
keep  in  close  touch  with  the  general  situation  in  regard  to  the  production  both  of  designated  and  non-designated 
milk  in  Dorset.  The  constitution  of  the  Committee  includes,  amongst  others,  representatives  of  the  interests  of 
producers  and  distributors  of  milk,  veterinary  surgeons,  land  owners,  the  County  Council  and  county  district 
councils. 

The  work  of  supervising  pasteurising  plants  commenced  immediately  on  the  transfer  becoming  effective 
and  for  the  period  1st  October  to  31st  December,  1949,  179  samples  of  pasteurised  milk  alone  were  taken  all  of 
which  passed  the  prescribed  methylene-blue  and  phosphatase  tests. 


Milk  in  Schools  Scheme. 

A total  of  827  samples  of  milk  delivered  to  schools  under  the  milk-in-schools-scheme  was  submitted  for 
bacteriological  examination  during  the  year.  Details  are  given  in  the  tables  below.  In  addition,  227  samples  of 
raw  milk  supplied  to  schools  were  subjected  at  the  laboratory  to  biological  examination  for  the  presence  of 
tubercle  bacilli  and  it  is  very  satisfactory  to  be  able  to  record  that  each  such  sample  proved  to  be  negative. 

Efforts  to  improve  the  grade  of  milk  supplied  to  some  schools  were  continued  and,  as  will  be  seen,  tl.ey 
were  successful  in  many  instances.  It  is  hoped  that  by  1951  every  school  in  the  county  will  be  receiving  either 
pasteurised  or  tuberculin  tested  milk,  although  the  problem  of  obtaining  either  of  these  grades  for  one  or  two 
remote  country  schools  is  a difficult  one. 


At  the  commencement  of  the  year,  the  grades  of  milk  supplied  to  schools  from  which  samples 
obtained  (excluding  schools  in  the  Poole  Excepted  and  the  South  Dorset  Divisional  Executive  Districts) 
as  follows:- — 


Heat  Treated  milk 

102 

Tuberculin  Tested  milk 

75 

Accredited  milk 

15 

Non-designated  milk 

11 

203 


At  the  end  of  the  year,  the  position  was  as  follows: — 


Heat  Treated  milk  ...  117 

Tuberculin  Tested  milk  ...  70 

Accredited  milk  ...  ...  7 

Non-designated  milk  ...  8 


schools 


schools 


were 

were 


*202 


(*  one  school  closed). 

The  following  table  gives  the  number  and  results  of  samples  of  school  milk  submitted  to  the  laboratory 
for  bacteriological  examination  during  the  year.  The  methylene-blue  reduction  test  was  applied  to  all  of  the 
samples  and  in  the  case  of  heat  treated  milk  the  phosphatase  test  was  also  carried  out: — 

Number  of  schools  from  which  samples  obtained  ...  202 

Total  number  of  samples  obtained  during  year  ...  ...  827 


Laboratory  Results. 


Heat 

Tuberculin 

Non- 

Total  Number 

T reated. 

Tested. 

Accredited. 

designated. 

of  samples. 

Pass. 

Fail. 

Pass. 

Fail. 

Pass. 

Fail. 

Pass. 

Fail. 

345 

75 

220 

102 

31 

13 

27 

14 

827 
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Percentages. 


Heat 

T uberculin 

Non- 

T reated. 

Tested. 

Accredited. 

designated. 

Pass. 

Fail. 

Pass. 

Fail. 

Pass. 

Fail. 

Pass. 

Fail. 

i 

82-1 

17-9 

68-3 

31  -7 

70-5 

29-5 

65-9 

34-1 

i 

Prevention  of  Sale  of  Tuberculous  Milk. 

Under  the  provisions  of  the  Food  and  Drugs  Act,  1938,  a total  of  376  samples  of  milk  were  taken — 
including  227  from  schools — for  submission  to  the  laboratory  for  biological  examination  for  the  presence  of 
tubercle  bacilli.  Six  positive  reactions  were  obtained — three  from  ‘Accredited’  herds  and  three  from  non- 
designated  herds.  Four  cows  were  slaughtered  under  the  Tuberculosis  Order,  1938,  as  the  outcome  of  follow-up 
investigations  by  the  Divisional  Veterinary  Inspector  of  the  Ministry  of  Agriculture  and  Fisheries,  with  whom 
the  Health  Department  works  in  the  closest  collaboration. 

The  value  to  the  community  of  this  work  is  appreciated  all  the  more  by  the  knowledge  that  the  six 
positive  samples  were  obtained  from  milk  in  course  of  sale  by  retail. 

It  is  hoped  that  when  the  new  extension  of  the  premises  is  completed  in  1950,  the  laboratory  will  be  able 
to  deal  with  a considerably  greater  number  of  biological  samples.  The  housing  and  feeding  of  the  guinea  pigs 
which  are  essential  for  these  tests  presents  an  unusually  difficult  problem,  but  there  is  every  hope  that  this, 
too,  will  shortly  be  solved. 

MEAT  AND  OTHER  FOODS 

The  inspection  of  meat  in  the  county  is  carried  out  principally  by  the  district  council  sanitary  inspectors, 
most  of  whom  hold,  as  an  additional  qualification,  the  Meat  and  Food  Inspectors’  Certificate  of  the  Royal 
Sanitary  Institute. 

Where,  owing  to  pressure  of  other  work,  the  sanitary  inspector  is  unable  to  undertake  meat  inspection, 
arrangements  have  been  made  for  local  veterinary  surgeons  to  carry  out  the  necessary  examination. 

The  amount  of  time  which  has  to  be  devoted  to  meat  inspection  is  far  greater  than  is  generally  realised 
and  in  districts  such  as  Poole,  where  the  number  of  carcasses  to  be  inspected  runs  into  many  thousands,  the 
burden  placed  upon  the  sanitary  inspectors  is  extremely  heavy. 

Owing  to  the  illness  and  subsequent  retirement  of  one  of  the  district  sanitary  inspectors  of  Poole,  the 
health  department  was  deprived  of  the  services  of  this  officer  for  the  whole  of  the  year  and  duties  in  this  district 
had  to  be  borne  between  the  other  sanitary  inspectors.  Despite  this,  and  the  consequent  increased  proportion 
of  duties  at  the  Ministry  of  Food  slaughterhouse,  the  number  of  inspections  carried  out  by  the  sanitary 
inspectors  was  only  907  less  than  in  1948.  This  reflects  considerable  credit  upon  the  officers  concerned. 

From  the  figures  contained  in  the  annual  reports  of  the  district  medical  officers  throughout  the  county,  j 
the  amount  of  meat  and  offal  condemned  continues  to  be  considerable,  although,  in  comparison  with  the  total  , 
number  of  animals  inspected,  the  proportion  would  not  appear  to  be  alarming. 

Tuberculosis  in  cattle  and  pigs  is  still  a far  more  common  cause  of  condemnation  than  any  other  disease.  J 
In  the  case  of  cattle,  excluding  cows,  inspected  by  the  Sanitary  Inspector  of  the  Borough  of  Dorchester,  it  is 
interesting  to  note  that  the  percentage  of  the  number  inspected  which  were  affected  with  disease,  other  than 
tuberculosis,  amounted  to  14-13  per  cent,  whereas  the  corresponding  percentage  of  tubercular  affections  alone  | 
amounted  to  14-52  per  cent. 

In  the  Shaftesbury  Rural  District  where  46,982  pigs  were  killed  and  the  carcasses  inspected  during  the 
year,  only  16  were  condemned  for  diseases  other  than  tuberculosis,  whereas  the  number  of  condemnations  by 
reason  of  affections  with  tuberculosis  amounted  to  153. 

The  efforts  now  being  made  by  the  Animal  Health  Division  of  the  Ministry  of  Agriculture  and  Fisheries 
to  combat  tuberculosis  are  of  inestimable  value  to  the  community  but,  as  will  be  seen  from  the  figures  given 
above,  there  is  still  much  work  to  be  done  in  this  field. 

In  my  Annual  Report  for  1948,  mention  was  made  of  the  unsatisfactory  conditions  which  obtained  in 
many  of  the  Ministry  of  Food  slaughterhouses.  Although  improvements  have,  in  some  cases,  been  carried  out, 
the  present  standards  are  still  far  lower  than  is  desirable  and  the  hope  is  again  expressed  that  the  Ministry  will 
take  early  steps  to  improve  matters. 
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As  far  as  food  other  than  meat  is  concerned,  fish  and  vegetables — including,  in  both  cases,  canned  goods 
— again  appear  to  predominate  in  the  lists  of  condemnations  included  in  the  annual  reports  of  the  district  medical 
officers. 

Much  attention  was  given  to  the  supervision  of  the  manufacture  of  ice  cream  and  the  results  of 
bacteriological  examinations  have  revealed  that  the  standard  continues  to  rise.  There  is,  however,  still  room 
for  improvement,  especially  in  the  case  of  ice  cream  made  in  relatively  small  quantities. 

FOOD  PREMISES 

Considerable  publicity  has  been  given  in  the  National  Press  to  the  need  for  improvement  in  the  condition 
of  food  premises  with  the  result  that  the  public  have  been  more  than  usually  conscious  of  the  importance  of 
this  subject,  which  is  all  to  the  good.  Except  in  some  of  the  smaller  county  districts,  where  staff  shortages  make 
the  day-to-day  supervision  of  the  sanitary  conditions  of  food  premises  virtually  impossible,  there  is  evidence 
of  the  efficient  manner  in  which  this  highly  important  public  health  service  has  been  carried  out.  In  the  Borough 
of  Weymouth,  for  example,  some  906  visits  were  paid  during  the  year  to  food  premises  and  in  Poole  as  many  as 
3,854  visits  were  made,  representing  nearly  thirty  per  cent  of  all  inspections  made  by  the  sanitary  inspectors. 

In  commenting  on  the  work  carried  out  by  the  sanitary  inspectors  to  improve  the  standards  of  personal 
hygiene  on  the  part  of  food  handlers,  Dr.  Chesney,  the  Medical  Officer  of  Health  of  Poole,  states: — 

'During  inspections  the  importance  of  the  cleanliness  of  the  hands  of  persons  actually  engaged  in  the  handling 
or  preparation  of  food  was  continually  stressed  and  ‘wash  your  hands’  notices  have  been  provided  free  to  all  food 
premises.’ 

In  September,  1949,  the  Ministry  of  Food  Model  Bye-laws  dealing  with  ‘Handling,  Wrapping  and 
Delivery  of  Food  and  Sale  of  Food  in  the  Open  Air’  were  published.  Although  it  is  felt  by  many  that  the  standards 
suggested  in  the  model  are  still  not  high  enough,  there  is  no  doubt  that  adoption  of  the  bye-laws  by  local 
authorities  will  make  a very  useful  contribution  towards  the  improvement  of  food  premises  and  the  conditions 
under  which  food  is  prepared  for  sale  for  human  consumption.  Some  county  district  councils  have  already  decided 
to  adopt  the  bye-laws  and  a number  are  giving  the  matter  consideration. 

ADULTERATION  OF  FOOD  AND  DRUGS 

The  County  Council's  duties  in  connection  with  sampling  under  the  Food  and  Drugs  Act,  1938,  are 
undertaken  by  the  department  of  the  Chief  Inspector  of  Weights  and  Measures.  The  following  particulars  relate 
to  samples  taken  during  the  year  ended  31st  March,  1950: — 


Name  of  Sample. 

Number 

obtained. 

Number  certified 
as  adulterated 
or  not  up  to 
standard. 

Milk  ... 

453 

26 

Milk  (Appeal  to  Cow) 

11 

— 

Milk  (Channel  Island) 

25 

16 

Milk  (Channel  Island)  (Appeal  to  Cow) 

2 

— 

Apricot  Jam 

2 

1 

Butter 

14 

— ? 

Fruit  Sauce 

1 

1 

Fruit  Wine 

2 

2 

Gelatine  Sweetened  Dessert 

1 

1 

Ice  Cream 

87 

— 

Pepper 

11 

— 

Pickles  (Mixed) 

1 

1 

Pickled  Onions 

1 

1 

Tomato  Sauce  ...  ... 

2 

2 

Brandy 

2 

— 

Gin 

28 

1 

Rum  ... 

13 

— 

Whisky 

30 

— 

Miscellaneous  samples  of  other  foods  and  drugs 

191 

— 

Totals  ... 

877 

52 

In  the  Borough  of  Poole,  this  work  is  carried  out  by  the  borough  sanitary  inspectors  and  some  289 
samples  of  food  and  drugs  were  submitted  to  the  public  analyst  for  analysis  during  the  year. 
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HOUSING 


( Table  15). 


General  Statement. 

The  shortage  of  houses  in  the  county,  particularly  in  and  around  Dorchester,  continues  to  present  one  of 
the  gravest  social  problems  which  has  ever  been  faced.  Progress  in  the  provision  of  new  houses  is  by  no  means 
as  speedy  as  could  be  desired  and  it  is  difficult  to  know  how  best  the  problem  can  be  solved.  In  the  larger 
boroughs  and  rural  districts,  the  rate  of  council  house  construction  during  the  year  has  been  creditable,  but 
in  some  of  the  smaller  districts,  in  particular,  very  little  progress  has  been  made. 

Some  indication  of  the  failure  of  new  housing  programmes  to  keep  pace  with  the  demand  for  houses  is 
given  by  the  following  extract  from  the  annual  report  of  the  Medical  Officer  of  Health  of  the  Wareham  and 
Purbeck  Rural  District  Council: — - 

‘Although  96  new  houses  were  built  in  the  district  during  the  year,  the  total  number  of  applicants  on  the  waiting 
list  for  council  houses  has  increased  by  126,  to  657  by  the  end  of  the  year.’ 

In  the  Borough  of  Weymouth,  where  136  permanent  houses  and  200  temporary  houses  had,  up  to  31st 
December,  1949,  been  completed  since  the  end  of  the  war,  the  Medical  Officer  of  Health  states  in  the  foreword 
of  his  annual  report  that: — 

'At  the  time  of  writing  this  report  (June,  1950)  there  are  still  some  1,750  families  on  the  Council’s  waiting  list 
and  it  seems  that  many  years  must  elapse  before  the  demand  for  adequate  housing  accommodation  is  satisfied.  In  the 
meantime,  it  is  not  practicable  to  take  action  under  the  Housing  Acts  to  secure  the  demolition  of  sub-standard  houses 
which,  in  more  normal  times,  would  be  regarded  as  unfit  for  human  habitation.’ 

Reference  to  existing  housing  conditions  in  the  Borough  of  Poole  is  made,  at  some  length,  in  the  annual 
report  of  the  Medical  Officer  of  Health.  In  his  opening  remarks  on  this  subject,  Dr.  Chesney  states: — 

‘Housing  continues  to  be  the  most  difficult  single  problem  facing  the  local  authority.  Despite  the  re-housing  of 
317  families  during  the  year  the  number  of  applicants  on  the  Council’s  register  for  housing  accommodation  is  only  57  less 
than  in  1948,  and  it  must  be  remembered  that  the  Council’s  ‘‘waiting  list”  is  no  real  indication  of  the  housing  needs  of 
the  district.  It  does  not,  for  instance,  contain  all  the  families  sharing  accommodation  in  small  houses,  nor  all  the  families 
living  in  the  unfit  houses  in  the  Old  Town  area  or  in  the  large  number  of  “sub-standard”  houses  in  the  Borough.  The 
real  extent  of  the  housing  problem  in  the  Borough  can  only  be  assessed  by  a special  survey.  Without  this,  it  is  even 
difficult  to  estimate  the  extent  of  overcrowding.’ 


Housing  Act,  1949. 

On  July  30th,  the  Housing  Act,  1949,  came  into  force  and  it  was  hoped  that  before  the  end  of  the  year 
there  would  be  evidence  of  some  activity  in  the  field  of  house  re-conditioning  in  view  of  the  provisions  of 
Part  II  of  the  Act. 

It  will  be  recalled  that  when  the  Housing  (Rural  Workers)  Acts,  which  provided  for  grant-aided  house 
re-conditioning,  lapsed  in  1945,  much  concern  was  expressed  at  the  cessation  of  this  method  of  improving  and 
increasing  housing  accommodation.  It  was,  therefore,  expected  that  the  new  facilities  for  Exchequer  assistance 
to  local  authorities  in  connection  with  their  own  improvement  schemes  and  for  making  improvement  grants 
to  private  persons  would  be  well  received.  In  January,  1950,  however,  it  was  ascertained  from  the  Southern 
Regional  Office  of  the  Ministry  of  Health  that  only  one  tentative  application  had  at  the  time  been  received 
relating  to  work  proposed  under  Part  II  of  the  new  Act. 

It  may  be  that  the  local  housing  authorities — who  are  now  responsible  for  administering  the  Act — had 
not  had  an  opportunity  of  giving  the  necessary  attention  to  the  matter  and  it  is  hoped  that  it  will  be  possible 
to  report  much  more  favourably  on  this  important  aspect  of  the  housing  problem  in  the  annual  report  for  1950. 

Rural  Housing  Survey. 

The  rural  housing  survey  has  been  continued  in  some  districts  and  a summary  of  the  findings  up  to 
December,  1949,  is  given  on  page  61.  Reference  to  the  new  building  programme  is  included  in  this  statement 
for  which  I have  to  thank  the  Honorary  Clerk  to  the  Dorset  Joint  Housing  Advisory  Committee. 
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Report  by  Senior  Dental  Officer. 


‘Dental  treatment  for  expectant  and  nursing  mothers  is  carried  out  by  the  school  dental  officers  at  Dorchester, 
Poole  and  Weymouth  clinics  concurrently  with  the  ante-natal  and  post-natal  clinics. 

Patients  are  usually  inspected  at  their  first  visit  and  appointments  made  for  dental  treatment.  The  number 
accepting  these  facilities  is  increasing  owing  to  the  difficulty  experienced  by  many  cases  in  obtaining  early  treatment 
under  the  general  dental  service. 

Full  treatment,  including  the  provision  of  dentures  when  necessary,  is  carried  out  at  Dorchester  and  Poole,  but 
in  Weymouth  the  denture  work  is  referred  to  a private  practitioner.  Since  May  it  has  been  necessary  to  refer  all  treatment 
in  Weymouth  to  the  general  dental  service  owing  to  the  resignation  of  the  dental  officer  and  the  difficulty  of  replacement. 
In  the  rest  of  the  county  all  patients  are  referred  for  treatment  to  the  general  dental  service  due  to  the  depleted  dental 
staff. 

Young  children  under  five  years  of  age  are  treated  in  all  parts  of  the  county  at  the  nearest  available  clinic  or 
school.  It  is  noticeable  that  mothers  are  becoming  keener  on  having  their  children  inspected  at  an  earlier  age  because 
many  younger  children  are  being  presented  for  inspection,  in  some  cases  where  no  dental  disease  is  suspected. 

An  oral  hygienist  was  appointed  on  29th  November  to  work  at  the  Dorchester  and  Poole  clinics.  Her  duties 
consist  of  scaling  and  polishing  the  teeth,  instructing  patients  in  oral  hygiene  and  the  correct  method  of  using  a tooth- 
brush. 

When  the  ante-natal  patients  have  been  examined  by  the  dental  officer,  the  majority  are  referred  to  the  oral 
hygienist  for  this  prophylactic  treatment  before  any  other  work  is  undertaken,  unless  urgent  treatment  is  necessary. 

Some  patients  may  not  be  dentally  examined  until  late  in  pregnancy,  in  which  case  extensive  treatment,  if 
required,  is  not  carried  out  until  after  the  confinement,  but  the  teeth  are  left  in  as  healthy  a condition  as  possible  by  the 
hygienist. 

As  many  young  children  as  possible  under  school  age  are  referred  to  the  hygienist  for  treatment  and  instruction. 
Having  an  introduction  to  dentistry  in  this  way  will  give  them  confidence  and  tend  to  eliminate  fear  of  dental  treatment 
in  later  life. 

A dental  X-ray  machine  has  been  installed  at  the  Dorchester  clinic  and  it  is  expected  that  the  Poole  and  Weymouth 
clinics  will  be  similarly  equipped  shortly.  Where  no  X-ray  facilities  are  available  patients  are  referred  to  the  general 
dental  service  by  arrangement. 

Prosthetic  work  is  carried  out  by  technicians  to  the  profession,  as  the  amount  of  denture  work  which  the  existing 
and  comparatively  small  staff  of  dental  officers  are  able  to  undertake  does  not,  at  present,  justify  the  employment  of  a 
full-time  technician  in  a central  laboratory.’ 


Statistics. 

Numbers  provided  with  dental  care:  — 


Examined. 

Needing 

treatment. 

T reated. 

Made 

Dentally  Fit. 

Expectant  and  Nursing 
mothers 

277 

233 

251 

277 

Children  under  five 

266 

173 

232 

158 

Forms  of  dental  treatment  provided:  — 


Extrac- 

tions. 

Anaesthetics. 

Fillings. 

Scalings 

or 

Scaling 
and  gum 
treat- 
ment. 

Silver 

Nitrate 

treat- 

ment. 

Dress- 

ings. 

Radio- 

graphs. 

Dentures 

provided. 

Local. 

General. 

Com- 

plete. 

Partial. 

Expectant 

and 

Nursing 

Mothers 

634 

227 

68 

257 

100 

1 

56 

3 

60 

52 

Children 
under  five 

273 

21 

151 

101 

2 

6 

17 

— 

— 

— 
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NURSERY  PROVISION 


The  day  nursery  at  Poole  is  the  only  one  in  the  county  maintained  by  the  County  Council,  provision 
being  limited  to  children  between  the  ages  of  2 and  5 years.  No  day  nurseries  are  maintained  by  voluntary 
organisations. 

The  existing  premises  used  for  this  purpose,  which  were  transferred  to  the  County  Council  from  the 
Municipal  Borough  of  Poole  on  5th  July,  1948,  are  in  a most  unsatisfactory  state  of  repair.  Steps  are  being 
taken  to  provide  alternative  accommodation  and  it  is  hoped  that  new  premises  will  be  available  in  the  near 
future. 

Statistical  details  are  as  follows: — 

(a)  Number  of  children  on  the  register  at  the  end  of  the  year  ...  75 

(b)  Average  daily  attendance  during  the  year  ...  ...  69 


CARE  OF  UNMARRIED  MOTHERS  AND  THEIR  CHILDREN 

The  position  in  the  county  in  regard  to  mother  and  baby  homes  is  unchanged  since  the  report  for  1948. 
No  homes  have  been  established  by  the  County  Council,  but  financial  support  is  given  to  St.  Monica’s  Home, 
Parkstone,  which  is  run  under  the  auspices  of  the  Salisbury  Diocesan  Association  for  Moral  Welfare  and 
provides  maternity  accommodation  for  unmarried  expectant  mothers  where  they  can,  if  necessary,  stay  with 
their  babies  for  about  three  months  afterwards. 

Arrangements  have  also  been  made  for  cases  to  be  admitted  to  other  approved  homes,  namely,  St. 
Gabriel’s  Home,  Weymouth;  Hope  House,  Salisbury;  the  Free  Church  Home,  Bournemouth;  and  St.  Aubyns’ 
Home,  Dorking,  Surrey. 

No  staff  is  employed  by  the  County  Council  to  deal  with  the  problem  of  the  unmarried  mother  and  her 
children,  but  welfare  workers,  employed  by  the  Salisbury  Diocesan  Association  for  Moral  Welfare,  work  in  close 
co-operation  with  the  County  Health  Department. 

Statistics. 

The  number  of  admissions  during  1949  is  shown  below: — 

St.  Monica’s  Home,  Parkstone  ...  18 

St.  Gabriel’s  Home,  Weymouth  ...  22 

Hope  House,  Salisbury  ...  ...  4 

Free  Church  Home,  Bournemouth  ...  4 

St.  Aubyn’s  Home,  Dorking,  Surrey  1 


MIDWIFERY  SERVICE  (Section  23)  {Table  8). 

General  Administrative  Arrangements. 

The  Dorset  County  Nursing  Association,  acting  as  agent  of  the  County  Council,  is  responsible  for  the 
midwifery  service  in  the  county  excluding  Poole  and  Weymouth  where  the  midwives  are  employed  directly 
by  the  County  Council. 

The  Association  employs  sixty  midwives  who  also  undertake  part-time  home  nursing,  while  the  County 
Council  employ  eleven  whole-time  midwives  in  the  Poole  area  and  four  in  the  South  Dorset  area. 

Supervision  of  Midwives. 

The  County  Medical  Officer  and  the  Poole  and  South  Dorset  Area  Medical  Officers  act  as  medical 
supervisors  of  midwives. 

The  County  Nursing  Superintendent,  who  is  an  officer  both  of  the  County  Nursing  Association  and 
of  the  County  Council,  is  the  non-medical  supervisor  of  midwives.  She  has  three  assistants,  one  of  whom  is 
the  supervisor  of  midwives  in  the  Poole  area. 
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Recruitment. 

The  terms  of  service  of  all  midwives  employed  are  those  laid  down  by  the  Nurses’  Salaries  Committee. 
No  change  has  been  made  during  the  year  in  the  county  scheme  for  training  midwives  and  health  visitors. 

No  difficulty  in  obtaining  recruits  has  been  experienced  and  it  is  satisfactory  to  note  that,  at  present, 
there  is  actually  a waiting  list  for  vacancies. 

Housing. 

The  position  regarding  the  housing  of  midwives  is  still  acute  and,  although  progress  has  been  made  in 
obtaining  suitable  sites  for  buildings,  it  has  not  been  possible  to  provide  additional  accommodation. 

Transport. 

ft  is  recognised  that  cars  are  essential  for  midwives  to  carry  out  their  duties  efficiently;  these  are  either 
owned  by  midwives  or  by  the  district  nursing  associations. 

Financial  assistance  is  given  to  enable  midwives  to  purchase  their  cars  and  repayment  is  made  by  the 
nurse  over  an  agreed  period.  Midwives  using  their  own  cars  in  the  course  of  their  duties  receive  a travelling 
allowance  in  accordance  with  the  county  scale. 

Gas  and  Air  Analgesia. 

The  provision  of  gas  and  air  analgesia  for  domiciliary  midwifery  is  very  much  appreciated  by  the  mothers 
making  use  of  the  service,  and  of  the  75  midwives  employed  in  the  county,  73  are  qualified  to  administer 
analgesics  in  accordance  with  the  requirements  of  the  Central  Midwives  Board.  Arrangements  have  been  made 
for  the  two  remaining  midwives  to  attend  a course  of  instruction. 

Sets  of  apparatus  for  the  administration  of  analgesics  numbering  55  in  all  are  in  use  by  domiciliary 
midwives.  In  760  cases,  analgesics  were  administered  by  midwives  in  domiciliary  practice,  526  when  acting  as 
midwives  and  234  when  acting  as  maternity  nurses. 

Maternity  Outfits. 

Maternity  outfits  are  available  free  of  charge  for  all  domiciliary  confinements  and  the  number  issued 
during  the  year  was  874. 

Puerperal  Pyrexia  and  Puerperal  Fever. 

A total  of  21  cases  of  puerperal  pyrexia  was  notified  in  Dorset  during  1949  compared  with  41  in  the 
preceding  year.  Of  these,  6 were  domiciliary  and  15  institutional  confinements.  No  case  of  puerperal  fever  was 
notified  during  the  year. 

Ophthalmia  Neonatorum. 

Altogether  6 cases  of  ophthalmia  neonatorum  were  notified  in  1949,  two  less  than  in  1948,  all  these  cases 
occurring  in  domiciliary  practice.  In  5 cases  vision  was  unimpaired  after  treatment  and  the  sixth  patient  was 
still  under  treatment  at  the  end  of  the  year. 

MIDWIVES  ACTS,  1902-1936 

The  number  of  midwives  who  notified  their  intention  to  practice  in  the  county  was  160  at  the  end  of 

1949. 

The  County  Nursing  Superintendent  and  her  assistants  made  327  visits  of  inspection  to  midwives  during 
the  year  and  satisfactory  reports  were  submitted  on  the  condition  of  each  midwife’s  clothing,  instruments 
and  appliances.  In  no  case  was  it  necessary  to  take  disciplinary  action  for  any  breach  of  the  rules  of  the  Central 
Midwives  Board. 

The  midwives  attended  2,147  cases  during  1949  in  their  capacity  as  midwives,  and  2,065  cases  whilst 
acting  as  maternity  nurses. 

Number  of  cases  attended  by  midwives  in  domiliciary  practice: — 

(a)  Acting  as  midwives  ...  ...  707 

(b)  Acting  as  maternity  nurses  ...  1,169 


1,876 
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Number  of  cases  attended  by  midwives  in  institutions: — 1 


(a)  Acting  as  midwives 

1,440 

( b ) Acting  as  maternity 

nurses 

896 

2,336 

Comparison  between  hospital  and  domiciliary  confinements:— 

Poole 

South  Dorset 

Remainder 

Whole 

Area. 

Area. 

of  County. 

County. 

1. 

The  total  number  of  births  notified  during 

the  year  ... 

1,214 

775 

2,226 

4,215 

2. 

The  percentage  of  notified  births  which 

took  place  in  hospitals  and  nursing 
homes  in  1949 

49% 

81% 

50% 

55% 

3. 

The  percentage  of  domiciliary  confinements 

conducted  by  doctors  (maternity  cases) 

28% 

12% 

33% 

28% 

4. 

The  percentage  of  domiciliary  confinements 

conducted  by  midwives  (midwifery 
cases) 

23% 

7% 

17% 

17% 

The  above  figures  illustrate  the  trend  towards  institutional  confinements,  which  has  continued  to  increase 
during  1949.  Lack  of  domestic  help  and  overcrowded  housing  conditions  are,  in  part,  responsible  for  this  state 
of  affairs,  but  even  under  good  home  conditions  a large  majority  of  expectant  mothers,  especially  primigravidae, 
show  a marked  preference  for  institutional  confinement  and  it  does  not  appear  likely  that  the  number  of  women 
seeking  this  care  will  diminish  in  the  immediate  future. 

The  number  of  cases  notified  by  midwives,  for  which  medical  aid  was  sought  under  Section  (14)  (1)  of 
the  Midwives  Act  of  1918,  was  214:— 

(a)  Domiciliary  cases: — 

(i)  Where  the  Medical  Practitioner  had  arranged  to  provide  the  patient  with 

maternity  medical  services  under  the  National  Health  Service  ...  89 

(ii)  Others  ...  ...  ...  ...  ...  ...  ...  122 
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( b ) Nursing  Homes  ...  ...  ...  ...  ...  ...  ...  3 

MATERNAL  DEATHS 

Two  maternal  deaths  were  recorded  in  the  county  during  1949. 

NEONATAL  DEATHS 

An  abstract  from  the  files  of  the  Registrar  of  Births  and  Deaths  shows  that  75  neonatal  deaths  were 
recorded  in  the  whole  county  during  1949,  compared  with  80  in  1948  and  82  in  1947. 

The  total  number  of  deaths  of  children  under  one  year  of  age  in  Dorset  during  1949  was  97,  therefore, 
neonatal  deaths  were  responsible  for  77-3  per  cent  of  the  deaths  of  children  under  one  year  of  age,  compared 


5-5  per  cent  in  1948  and  55-4  per  cent  in  1947. 

The  causes  of  neonatal  deaths  are  classified  below: — 

Deaths. 

Percentage  of  total. 

Prematurity  ... 

32 

42-7 

Birth  injury  ... 

8 

10-7 

Congenital  malformations 

9 

12-0 

Atelectasis 

7 

9-3 

Respiratory  diseases 

8 

10-7 

Erythroblastosus  foetalis 

3 

4-0 

Asphyxia 

3 

40 

Respiratory  failure 

4 

5-3 

Unknown 

1 

75 

1-3 

100-0 
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HEALTH  VISITING  (Section  24)  ( Table  9). 

General  Administrative  Arrangements. 

The  health  visitors  are  employed  by  the  County  Council  on  a whole-time  basis  and  undertake  a wide  range 
of  duties  including  those  defined  under  this  Section  of  the  Act. 

The  establishment  consists  of  thirty-two  health  visitors  for  the  whole  county,  which  for  purposes  of 
health  visiting  is  divided  into  areas.  Each  health  visitor  is  responsible  for  all  health  visiting  duties,  including 
attendances  at  clinics  and  welfare  centres,  in  her  allotted  area. 

The  Poole  and  South  Dorset  area  medical  officers  are  responsible  for  the  day-to-day  supervision  of  the 
service  in  their  respective  areas. 


Duties  of  Health  Visitors. 

The  duties  of  the  health  visitors  are  as  follows: — 

(a)  Visits  to  the  home  for  the  purposes  listed  below: — 

(i)  To  give  advice  in  connection  with  the  care  of  young  children,  the  frequency  of  visits 
being  governed,  generally  speaking,  by  the  age  of  the  child  or  children  in  the  family; 

(ii)  To  give  advice  in  connection  with  the  care  of  expectant  and  nursing  mothers; 

(iii)  To  pay  follow-up  visits  to  the  homes  of  school  children,  who  have  been  found  to  be 
suffering  from  defects  at  school  medical  inspections,  including  those  with  verminous  or 
infectious  conditions; 

(iv)  To  give  advice  to  patients  suffering  from  tuberculosis  and  to  home  contacts  of  such 
patients  in  connection  with  the  County  Council’s  scheme  for  the  care  and  after-care 
of  tuberculosis  patients; 

(v)  To  ascertain  and  report  on  home  conditions  in  special  cases; 

(vi)  To  trace  and  advise  contacts  of  patients  suffering  from  venereal  diseases; 

(vii)  To  assist  in  the  control  of  the  spread  of  infectious  diseases; 

(viii)  To  give  help  and  advice,  with  the  collaboration  of  the  family  doctor,  in  cases  where 
members  of  the  family  are  suffering  from  illness. 

(b)  Visits  to  schools  and  school  clinics  for  the  purposes  of  the  school  health  services. 

( c ) Attendance  at  infant  welfare  centres,  ante-natal  clinics,  post-natal  clinics,  minor  ailment  clinics, 
diphtheria  immunisation  and  vaccination  sessions. 

It  is  clear  from  a study  of  the  duties  required  of  a health  visitor  that  her  chief  function  is  that  of 
liaison  officer  between  the  general  public  and  the  health  department  and  that  this  function  becomes  increasingly 
important  as  the  scope  of  preventive  and  social  medicine  increases. 

Her  intimate  knowledge  of  the  homes  of  the  people  and  the  problems  arising  from  unsatisfactory  social 
conditions,  give  her  a peculiarly  valuable  position  which  should  be  used  to  advantage  in  all  branches  of  the 
health  and  welfare  services  in  the  county. 

Transport. 

Health  visitors  use  their  own  cars  for  official  purposes  and  receive  a travelling  and  subsistence  allowance 
on  the  county  scale. 

Statistics. 

Visits  undertaken  by  the  health  visitors: — 


First  visits  to  infants  under  1 year  of  age  ...  ...  4,363 

Total  visits  to  infants  under  1 year  of  age  ...  ...  24,758 

Total  visits  to  children  between  ages  of  1 — 5 years  ...  35,811 

First  visits  paid  to  expectant  mothers  ...  ...  562 

Total  visits  paid  to  expectant  mothers  ...  ...  801 
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HOME  NURSING  (Section  25) 


Administrative  Arrangements. 

The  Dorset  County  Nursing  Association  acts  as  agent  for  the  County  Council  in  maintaining  an  efficient 
home  nursing  service. 

Over  most  of  the  county  the  nurses  act  in  the  dual  capacity  of  district  nurse/midwives  and  are  under 
the  supervision  of  the  County  Nursing  Superintendent. 

Recruitment. 

As  mentioned  in  my  Annual  Report  for  1948  recruitment  causes  no  difficulty,  the  number  of  applications 
usually  being  ample  to  fill  all  vacancies. 

Housing. 

Every  effort  continues  to  be  made  to  find  suitable  housing  accommodation  for  district  nurses.  In  some 
instances  houses  owned  by  the  local  district  nursing  associations  for  the  accommodation  of  nurses  have  been 
acquired  by  the  County  Council  and  in  others,  where  suitable  houses  were  not  available,  the  Council  have 
decided  to  provide  new  houses.  Plans  for  these  have  been  prepared  and  sites  selected  in  some  areas  so  that 
building  should  begin  in  the  near  future. 

Meanwhile  district  councils  have  co-operated  with  the  County  Council  by  providing  houses  for  nurses, 
usually  on  a temporary  basis,  in  areas  where  alternative  accommodation  is  not  available. 

Transport. 

The  arrangements  are  similar  to  those  for  midwives. 

Statistics. 


The  following  table  shows  the  number  of  district  nurses  employed  in  the  county  and  the  number  of 
visits  made  during  the  year: — 


Authority. 

Number  of  Home  Nurses  employed 
at  31  si!  December,  1949. 

Equivalent 
Whole-time 
home  nursing 
service  provided 
in  the  previous 
column. 

Number  of 
cases  attended 
by  Home  Nurses 
during  the 
year. 

Number  of  visits 
paid  by  Home 
Nurses  during 
the  year. 

Whole-time  on 
home  nursing. 

Part-time  on 
home  nursing. 

The  County 
Council,  by 
agreement  with 
the  Dorset 
County  Nursing 
Association 

21 

60 

30 

8,013 

135,092 

VACCINATION  AND  IMMUNISATION  (Section  26)  [Tables  10  and  li). 

Diphtheria  Immunisation. 

Administrative  Arrangements. 

The  county  scheme  for  immunisation,  which  was  outlined  in  the  Annual  Report  for  1948,  has  continued 
to  function  unaltered  during  the  year. 

The  aim  of  the  scheme  is  to  utilise  the  services  of  general  practitioners,  assistant  county  medical  officers, 
health  visitors  and  district  nurses  to  ensure  that  as  many  children  as  possible  are  immunised  against  diphtheria. 

Parents  may  elect  to  have  their  children  immunised  by  their  own  family  doctor  or  by  assistant  county 
medical  officers  either  at  welfare  centres  or  at  schools.  ‘Booster’  doses  are  given  to  children  who  have  been 
immunised  in  early  childhood,  thus  re-inforcing  their  immunity  to  diphtheria. 
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Arrangements  for  Sessions. 

Primary  immunisations  are  given  at  the  ordinary  sessions  of  welfare  centres  and  re-inforcing  doses  are 
administered  by  assistant  school  medical  officers  when  they  carry  out  routine  school  medical  inspections,  or  at 
special  sessions. 

Records  and  payment  of  fees. 

Medical  officers  and  general  practitioners  performing  immunisations  are  required  to  complete  and  si  nd 
to  the  County  Health  Department  a prescribed  record  card  when,  in  the  case  of  medical  practitioners,  they  are 
credited  with  the  approved  fee. 


Organised  measures  to  encourage  immunisation. 

The  obtaining  of  parental  consents  plays  a most  important  part  in  the  duties  of  health  visitors.  They  are 
provided  with  suitable  leaflets  to  hand  to  parents  in  the  homes  which  they  visit  and  special  letters  are  sent  to 
parents  by  the  health  department  if  a health  visitor  considers  this  advisable.  Midwives,  district  nurses  and 
school  teachers,  in  all  parts  of  the  county,  are  given  full  particulars  of  local  arrangements  to  enable  them  to 
answer  any  enquiries  they  may  receive  from  parents  about  immunisation. 


Propaganda. 

Films  are  shown  from  time  to  time  and  lectures  given  at  welfare  centres  and  to  suitable  audiences  such  as 
women’s  institutes  and  parents’  associations.  Full  use  is  made  of  any  national  publicity  material  made  available 
by  the  Ministry  of  Health. 

Statistics. 

The  following  table  shows  the  percentage  of  children  who  had  completed  a course  of  diphtheria  immuni- 
sation before  the  31st  December,  1949,  compared  with  the  same  figures  for  1948: — 


Children  under  5 years  of  age 

Children  aged  5 — 15  years 

Total  number  of  children  under  15  years 


Children  who  have  received  ‘booster’  doses 


1949 

1948 

73-30 

70-43 

83-00 

83-91 

79-40 

79-69 

Age  groups. 

Number. 

years. 

1—  4 

36 

5—  9 

2,520 

10—15 

1,546 

Total 

4,102 

Vaccination. 

The  procedure  is  the  same  as  for  diphtheria  immunisation,  but  in  practice  the  general  practitioner 
undertakes  the  majority  of  vaccinations  and  parents  are  encouraged  to  use  the  services  of  the  family  doctor 
for  this  purpose. 

Arrangements  in  the  event  of  an  outbreak  of  smallpox. 

In  the  event  of  an  outbreak  of  smallpox  in  any  part  of  the  county,  involving  a large  emergency  demand 
for  public  vaccination  or  re-vaccination,  arrangements  will  be  made  for  general  practitioners  and  members  of 
the  county  medical  staff  to  conduct  sessions  in  any  suitable  premises,  such  as  clinics,  village  halls  or  schools. 

The  public  will  be  informed  by  means  of  loud-speaker  vans,  press  notices,  and  announcements  in  cinemas 
and  other  places  of  entertainment  of  the  measures  in  operation. 

27 


Ambulance  service  (Section  27)  ( Tables  12  to  14). 

During  the  year  the  initial  difficulties  of  operating  a new  service  have  to  a great  extent  been  overcome, 
but  the  demand  for  this  service  continues  to  rise  and  the  ever-increasing  mileage  of  both  ambulances  and 
sitting  case  cars  gives  cause  for  concern.  Both  show  advances  of  approximately  fifty  per  cent  on  last  year’s  figures 
and  it  is  not  yet  possible  to  foresee  when  the  limit  will  be  reached.  Requests  for  ambulances  are  made  by 
hospitals  and  medical  practitioners  direct  to  the  ambulance  depots  concerned,  but  requests  for  the  hospital 
car  service  must  be  authorised  by  the  County  Medical  Officer,  or  the  Area  Medical  Officers  of  Poole  and  South 
Dorset  before  a car  can  be  supplied  and  every  effort  is  made  to  ensure  that  there  is  actual  medical  need  for 
special  transport. 

The  area  organisers  of  the  hospital  car  service  have  responded  generously  to  the  increased  demands 
made  upon  them  and  without  the  willing  and  efficient  co-operation  of  this  service  it  worHd  be  difficult  for  the 
County  Council  to  carry  out  its  obligations  under  the  Health  Act.  The  services  of  about  two  hundred  owner / 
drivers  are  utilised  throughout  the  county  for  the  transport  of  non-emergency  sitting  cases. 

The  Red  Cross  Committee  in  Gillingham  and  Charmouth  and  the  St.  John  Ambulance  Brigade  in 
Shaftesbury,  have  continued  to  provide  the  local  ambulance  service  under  agency  agreement  and  these 
arrangements  work  well.  The  St.  John  Ambulance  Brigade  in  Poole  and  Dorchester  have  carried  out  many  long 
distance  out-county  journeys. 

General  Administration. 

Five  of  the  fifteen  ambulance  depots  in  the  county  are  staffed  by  full-time  ambulance  personnel  whilst 
the  remainder  are  either  administered  by  the  Red  Cross  Committee  or  St.  John  Ambulance  Brigade,  or  are 
staffed  by  employees  of  the  hospitals  or  district  councils  on  a part-time  basis.  This  method  of  utilising  hospital 
employees,  usually  porters,  or  men  working  for  district  councils,  as  part-time  ambulance  drivers,  has  proved 
most  economical  in  the  past  and  has  been  welcomed  by  the  men  themselves  since  they  draw  call-out  fees  for  all 
work  undertaken  after  normal  working  hours. 

A letter  was  circulated  to  all  medical  practitioners  emphasising  the  considerable  difference  in  cost 
between  rail  and  ambulance  transport  and  urging  them  to  authorise  the  conveyance  of  patients  by  rail  wherever 
possible.  Hospitals,  too,  have  been  reminded  that  only  cases  unfit  to  travel  by  public  transport  can  be  conveyed 
by  the  ambulances  or  cars,  thereby  reducing  the  demands  on  the  ambulance  service.  These  efforts  have  resulted 
in  a slight  flattening  out  of  the  rising  mileage  curve. 

To  simplify  the  calling  out  of  an  ambulance  in  an  emergency  all  that  is  necessary  is  for  the  caller  to  lift 
the  telephone  receiver  and  ask  for  an  ambulance,  the  caller  then  being  connected  by  the  telephone  exchange  to 
the  nearest  depot. 

In  November,  1949,  the  County  Council  passed  a resolution  that  ambulances  based  at  the  whole-time 
depots  in  the  county  be  used  for  the  conveyance  of  dead  bodies  to  the  nearest  approved  mortuary  for  the 
purpose  of  post-mortem  examinations  and  inquests,  subject  to  the  County  Medical  Officer  being  satisfied  that 
this  would  in  no  way  affect  the  efficiency  of  the  county  ambulance  service. 

Sitting-case  vehicles  from  the  Poole  and  Wimborne  ambulance  depots  are  carrying  an  average  of  thirty- 
three  mental  defectives  between  their  homes  and  the  Poole  Occupation  Centre  every  day  during  term  time,  the 
distance  involved  being  about  eighty  miles  a day. 

Staff. 

Two  of  the  depots,  namely,  those  in  Poole  and  Weymouth,  are  manned  entirely  on  a whole-time  basis, 
whilst  at  the  other  depots  the  personnel  consist  of  employees  of  district  authorities,  hospital  porters  and 
voluntary  personnel  within  easy  call,  according  to  the  type  of  depot  concerned. 

The  Western  Area  Committee  of  the  Regional  Hospital  Board  intimated  that  they  found  it  impossible 
to  provide  porters  to  assist  in  running  the  Dorchester  ambulance  depot,  and  so  from  5th  September,  1949,  four 
full-time  day  workers  were  engaged  to  staff  this  depot,  night  cover  for  emergency  calls  being  provided  by  the 
depot  at  Weymouth. 

The  authorised  establishment  allows  for  the  employment  of  the  equivalent  of  31  full-time  ambulance 
driver/attendants,  and  at  the  end  of  the  year  the  effective  establishment  was  22. 

Depots. 

There  are  15  depots  in  the  county.  In  some  localities,  where  the  position  was  unsatisfactory,  the  matter 
was  reviewed  and  a scheme  for  more  suitable  premises  submitted  to  the  Council  towards  the  end  of  the  year. 
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Vehicles. 

Much  progress  has  recently  been  made  in  completing  ambulance  equipment  to  a standard  scale  and  in 
increasing  the  efficiency  of  vehicle  maintenance.  Some  of  the  older  vehicles  have  been  sold  and  the  fleet  has 
been  brought  to  a total  of  24  ambulances  and  5 sitting-case  cars. 

The  policy  of  the  Council  is  to  purchase  utilicons  seating  five  persons,  with  a stretcher  fitment  for  use  in 
emergency,  instead  of  cars,  the  cost  being  approximately  the  same.  It  is  intended  gradually  to  increase  the 
number  to  fourteen. 

Major  overhauls  are  carried  out  at  the  County  repair  depot  at  Dorchester,  while  minor  repairs  are  executed 
at  local  garages. 

Joint  arrangements  with  neighbouring  local  health  authorities. 

Mutual  aid  agreements  with  neighbouring  local  health  authorities  were  renewed  as  for  the  previous 
year.  These  cover: — 

(a)  emergency  calls  near  the  boundary,  undertaken  free  of  charge;  and 

( b ) ordinary  calls  undertaken  at  the  request  of  the  responsible  authority,  in  which  case  the  standard 
charge  is  made. 

It  is  difficult  to  estimate  how  much  the  National  Health  Service  (Amendment)  Act,  1949,  increasing  the 
period  of  ‘continuing  need’  to  three  months,  will  affect  this  county,  but  as  there  are  no  county  boroughs  in 
Dorset  the  increased  call  on  the  service  for  this  purpose  should  only  be  slight. 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE  (Section  28) 

In  my  Annual  Report  for  1948  I stressed  the  fact  that  this  section  of  the  Act  gives  unlimited  opportunity 
for  future  development  and  does,  in  fact,  form  the  back-bone  of  a health  service. 

Some  development  in  preventive  work  has  taken  place  during  1949,  and  it  is  anticipated  that  a gradual 
widening  of  the  scope  under  this  Section  will  take  place  as  and  when  time  and  opportunity  permits. 

Certain  basic  duties  have  been  carried  out  since  the  Health  Act  came  into  force,  details  of  which  are 
given  under  the  appropriate  headings  which  follow. 

Tuberculosis. 

The  valuable  assistance  which  the  British  Red  Cross  Society  are  giving  to  the  County  Council  has  been 
consolidated  and  the  following  table  gives  details  of  the  welfare  work  undertaken  by  the  Society: — 


Home  Visiting. 

Visits  by  welfare  workers  to  homes  of  patients  4,286 

Articles  supplied. 

Special  invalid  foods  ...  ...  ...  2,741 

Bedding  ...  ...  ...  ...  107 

Handicraft  materials  ...  ...  ...  404 

Clothing  ...  ...  ...  ...  290 


The  follow-up  of  contacts  by  the  health  visitors,  on  whose  recommendation  domiciliary  cases  in  need 
of  care  are  referred  to  the  British  Red  Cross  Society,  has  increased  considerably  during  the  year  and  they  have 
undertaken  altogether  3,093  visits  to  the  homes  of  tuberculous  patients. 

Free  milk  grants  and  the  provision  of  shelters  are  available  to  this  class  of  patient  and  the  following 
are  the  statistical  details: — 


Shelters  provided  ...  ...  ...  11 

Patients  receiving  milk  grairts  ...  ...  74 

Total  number  of  pints  of  milk  issued  ...  25,635 

* Average  number  of  pints  of  milk  per  day  issued  70 


* After  allowance  is  made  for  admissions  to  sanatoria  or  hospitals 
and  patients  leaving  the  county,  etc. 
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The  above  facilities  provided  by  the  County  Council  are  of  considerable  importance  to  the  welfare  and 
well-being  of  the  patient.  A close  link  between  the  patient’s  home,  the  clinic  and  hospital  treatment  is  ensured 
by  the  fact  that  the  chest  physician  holds  a joint  appointment  with  the  County  Council  and  the  Regional 
Hospital  Board. 

In  August,  1949,  the  Ministry  of  Health  intimated  that  local  health  authorities  should  provide  facilities 
for  B.C.G.  vaccination  against  tuberculosis  and  the  Minister  accordingly  approved  the  Council’s  request  that 
the  following  be  added  to  their  proposals  under  Section  28: — 

‘The  Local  Health  Authority  intends  to  provide  for  B.C.G.  vaccination  by,  and  at  the  instance  of,  a physician 
with  specialist  knowledge  and  experience  of  tuberculosis,  as  regards  persons  to  whom  it  is  judged  medically  expedient, 
subject  to  the  necessary  preliminary  tests,  to  offer  such  vaccination  in  view  of  their  known  contact  with  tuberculous 
infection.  Records  of  B.C.G.  vaccinations  will  be  kept  in  such  standard  form  as  may  be  recommended  by  the  Ministry 
of  Health,  and  information  concerning  these  records  will  be  supplied  to  the  Ministry  on  request.’ 

No  cases  were  vaccinated  under  this  heading  by  the  end  of  the  year. 

After-Care. 

The  Council’s  after-care  arrangements  include  facilities  for  sending  patients  to  holiday  homes.  These 
are  homes  run  on  a private  basis  and  are  distinct  from  the  convalescent  homes  taken  over  by  the  Regional 
Hospital  Board,  the  difference  being  that  medical  and  nursing  facilities  are  provided  at  homes  within  the  latter 
category. 

Applications  are  received  from  hospitals,  general  practitioners  and  assistant  county  medical  officers  for 
admission  to  these  homes  in  regard  to  patients  requiring  after-care  not  involving  medical  and  nursing  services 
and  the  consent  of  the  Chairman  of  the  Health  and  Social  Services  Committee  is  obtained  in  each  case  before 
arrangements  are  made  for  sending  a patient  to  the  appropriate  home.  The  cost  is  recovered  in  full  from  the 
patients  unless  they  cannot  afford  to  pay,  in.  which  case  the  County  Council  scale  is  applied. 

The  number  of  patients  admitted  to  holiday  homes  during  the  year  was  14,  consisting  of  13  adults 
(female)  and  1 child  (female). 

Prevention  of  Illness. 

This  is  one  of  the  most  important  functions  of  the  National  Health  Service  Act  and  it  is  the  duty  of  all 
local  health  authorities  under  Section  28  to  further  the  progress  of  this  vital  subject  with  all  the  means 
available. 

As  a preliminary  to  assisting  in  research  on  social  and  preventive  medicine  and,  at  the  same  time  ensuring 
that  surveys  are  undertaken  on  a scientific  basis,  the  Council  agreed  that  appropriate  arrangements  be  made 
with  Professor  J.  A.  Ryle,  Institute  of  Social  Medicine,  Oxford  University.  Such  a liaison  is  in  fact  of  mutual 
advantage  and  is  welcomed  by  the  Institute  whose  aims  are: — 

‘To  investigate  the  influence  of  social,  genetic,  environmental,  occupational,  and  domestic  factors  on  the  incidence 
of  human  disease  and  disability.’ 

‘To  seek  and  promote  measures  other  than  those  usually  employed  in  the  practice  of  remedial  medicine,  for  the 
protection  of  the  individual  and  of  the  community  against  such  forces  as  interfere  with  the  full  development  and 
maintenance  of  man’s  mental  and  physical  capacity.’ 

The  staff  of  the  Health  Department  have  in  the  past  contributed  to  research  undertaken  by  the  Institute 
into  the  incidence  of  goitre  and  by  the  end  of  the  year  a further  survey  on  the  age  of  menarche  in  school  girls 
was  completed  on  lines  agreed  with  the  Institute.  This  survey  forms  the  subject  of  a special  article  by  Dr. 
Leonora  S.  Evans  in  my  School  Annual  Report  for  1949. 

In  consultation  with  the  Ministry  of  Health  a detailed  investigation  into  the  incidence  of  cysticercosis  in 
cattle  and  its  possible  relationship  with  taeniasis  in  humans  was  commenced  towards  the  end  of  the  year. 
As  this  branch  of  epidemiology  falls  within  the  province  of  the  County  Sanitary  Officer,  an  account  of  the 
investigation  is  included  in  the  section  of  this  report  dealing  with  Environmental  Hygiene. 

Health  Education. 

Although  it  is  fully  realised  that  there  is  an  urgent  need  to  implement  a comprehensive  scheme  for  health 
education  in  the  county,  it  was  not  possible  to  give  the  attention  required  to  this  subject  owing  to  the  number 
of  other  matters  which  demanded  urgent  attention  as  the  result  of  the  inauguration  of  the  new  Act. 

Venereal  Diseases. 

The  follow-up  of  persons  under  treatment  for,  or  known,  or  believed  to  be  suffering  from,  venereal  disease, 
is  carried  out  by  the  health  visitors  when  such  cases  are  referred  to  the  County  Health  Department  by  the 
consultants  in  venereal  diseases  in  charge  of  treatment  centres  under  the  Regional  Hospital  Board. 
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DOMESTIC  HELP  SERVICE  (Section  29) 

General  administrative  arrangements. 

Prior  to  the  introduction  of  the  new  National  Health  Service,  schemes  for  the  provision  of  domestic  help 
existed  in  the  Borough  of  Poole  and  in  the  Urban  District  of  Portland  and  these  services  were  transferred  to  the 
County  Council  on  5th  July,  1948. 

As  yet  no  provision  is  made  in  any  other  part  of  the  county,  but  a scheme  is  in  course  of  preparation 
which  it  is  hoped  will  come  into  force  at  the  end  of  the  financial  year. 

Statistics. 

The  number  of  domestic  helps  employed,  together  with  the  number  of  cases 
provided  at  31st  December,  1949,  was: — - 

Poole  Area. 

Whole-time  ...  ...  ...  ...  — 

Part-time  ...  ...  ...  ...  28 

Number  of  cases  for  which  domestic  help 
was  provided  ...  ...  ...  169 


for  which  domestic  help  was 

South  Dorset  Area 
(Portland). 

2 

2 
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MENTAL  HEALTH  (Section  51) 

ADMINISTRATION 

Committee. 

The  Social  Services  Sub-Committee  of  the  Health  and  Social  Services  Committee  have  delegated  to 
them  functions  under  the  National  Assistance  Act,  and  Mental  Deficiency  Acts  as  amended  by  the  National 
Health  Service  Act.  The  care  and  after-care  of  patients  suffering  from  mental  defectiveness  or  mental  illness, 
together  with  duties  under  the  Lunacy  and  Mental  Treatment  Acts,  come  together,  therefore,  under  the 
jurisdiction  of  one  Sub-Committee.  This  arrangement  has  a very  distinct  advantage  in  that  it  permits  of  an  easy 
integration  of  the  mental  health  work  of  welfare  officers,  authorised  officers  and  health  visitors. 

It  is  realised  that  a comprehensive  scheme  for  mental  health  generally  in  Dorset,  including  early 
ascertainment  and  preventive  measures,  is  an  urgent  necessity,  so  as  to  integrate  all  aspects  of  the  work  carried 
out  in  connection  with  persons  suffering  from  mental  illness  and  mental  defectiveness,  but  it  has  not  been  felt 
possible  to  prepare  a scheme  of  this  nature  until  the  team  consisting  of  a psychiatrist, educational  psychologist 
and  a psychiatric  social  worker  is  available.  A psychiatric  social  worker  has  been  appointed  and  it  is  anticipated 
that  the  post  of  educational  psychologist  will  be  filled  in  the  very  near  future.  The  consultant  psychiatrist  who 
was  appointed  by  the  Regional  Hospital  Board  resigned  in  September,  1949,  but  by  the  end  of  the  year  the 
vacancy  had  not  been  filled. 

Staff. 

The  consultant  psychiatrist  and  psychiatric  social  worker  carried  out  valuable  work  in  connection  with 
child  guidance,  including  pre-school  and  school  children,  up  to  the  time  of  the  resignation  of  the  former  in 
September,  but  as  all  their  time  was  devoted  to  these  duties,  it  was  not  possible  to  use  their  services  in 
connection  with  the  numerous  medical  problems  which  arose  within  the  sphere  of  mental  health  generally. 

The  Chief  Mental  Deficiency  Officer,  with  the  two  welfare  officers  and  the  health  visitors,  carry  out 
duties  in  connection  with  mental  deficiency.  Also  taking  part  in  this  work  are  the  Supervisor  and  her  staff  at  the 
occupation  centre  in  Poole,  the  only  one  in  the  county  and  a member  of  the  Association  of  Occupational 
Therapists  is  employed  whole-time  on  the  home  tuition  of  mental  defectives. 

Co-ordination  with  the  Regional  Hospital  Board. 

As  mentioned  above,  the  consultant  psychiatrist  is  a full-time  appointment  by  the  Regional  Hospital 
Board,  but  is  available  for  much  of  his  time  to  supervise  and  administer  the  child  guidance  clinics  in  the  county 
and,  where  possible,  to  assist  generally  in  the  mental  health  work. 
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Patients  on  trial  or  on  licence  from  Herrison  Hospital  are  visited  by  a hospital  psychiatric  social  worker. 
Mental  defectives  on  licence  are  supervised  by  County  Council  welfare  officers,  who  also  follow-up  patients 
discharged  from  mental  deficiency  institutions. 

Duties  Delegated  to  Voluntary  Associations. 

No  definite  arrangements  have  been  made  with  voluntary  organisations  for  the  care  of  mental  defectives. 
Training  of  Mental  Health  Workers. 

No  specific  arrangements  have  as  yet  been  initiated  for  the  training  of  mental  health  workers. 

ACCOUNT  OF  WORK  UNDERTAKEN  IN  THE  COMMUNITY 

National  Health  Service  Act — Section  28. 

The  arrangements  for  the  after-care  of  mental  illness  or  defectiveness  has  not  as  yet  been  fully 
co-ordinated  and  developed,  but  will  be  included  in  the  overall  scheme  for  mental  health  referred  to  above. 
It  is  intended  to  bring  the  consultant  psychiatrist,  assistant  county  medical  officers,  health  visitors,  welfare 
workers  and  authorised  officers  within  the  framework  of  the  new  scheme. 

Lunacy  and  Mental  Treatment  Acts. 

There  are  four  authorised  officers  for  the  county,  who  also  act  as  district  welfare  officers.  They  are  not 
attached,  for  the  purposes  of  mental  work,  to  any  particular  area,  but  operate  according  to  need  and  are  liable 
for  duty  seven  days  a week  if  necessary.  It  is,  perhaps,  a point  worthy  of  mention  that  many  mental  cases  have 
to  be  dealt  with  at  week-ends  and  at  night  and  very  considerable  calls  have  been  made  on  the  services  of  the 
four  officers  on  Sundays. 

As  the  statistics  show,  the  authorised  officers  have  dealt  with  all  three  classes  of  mental  cases.  The  usual 
practice  with  regard  to  voluntary  cases  is  that  the  patient’s  own  doctor  refers  them  to  the  authorised  officer 
and  he,  in  turn,  places  the  applicant  in  touch  with  the  nearest  psychiatric  clinic,  where  he  is  interviewed  and 
advised  by  the  consultant  in  attendance.  In  all  cases  where  further  assistance  is  needed  the  authorised  officer 
arranges  for  transport  and  not  infrequently  accompanies  the  patient  to  hospital.  A number  of  the  voluntary 
cases  have  originated  in  hospital,  some  being  attempted  suicide  cases  and  a number  have  come  from  magistrates’ 
courts  where  they  have  been  advised  to  submit  themselves  for  treatment.  The  number  of  temporary  cases  is 
very  small  and  in  all  these  cases  the  authorised  officers  have  acted  at  the  request  of  a relative.  The  larger 
proportion  of  cases  continue  to  be  certified  and  in  these  the  statutory  provisions  have  been  followed. 

The  closest  co-operation  has  been  maintained  between  the  authorised  officers,  the  Medical  Superintendent 
of  the  mental  hospital,  the  County  Psychiatrist  and  the  police,  and  in  consequence,  removals  have  been  effected 
without  undue  difficulties  either  for  the  patients  or  their  immediate  relatives  and  friends.  In  many  cases 
arrangements  are  made  by  the  authorised  officers  for  visits  to  the  homes  of  the  patients  by  members  of  the 
staff  of  the  Mental  Hospital. 


The  following  are  the  statistical  details  of  this  work  for  1949: — 

No.  of  persons  for  whom  arrangements  to  enter  a mental 

Men. 

Women.  Children. 

hospital  were  made  by  the  duly  authorised  officers 

Classified  as: — 

97 

128 

Voluntary  patients 

19 

22  — 

Temporary  patients 

2 

8 — 

Certified  patients 

76 

98  — 

Mental  Deficiency. 

Ascertainment  is  carried  out  by  the  assistant  county  medical  officers,  cases  being  referred  to  the  Social 
Services  Sub-Committee.  All  new  cases  are  visited  by  the  welfare  officers  for  mental  deficiency  and  reports  sub- 
mitted upon  their  early  history  and  home  circumstances.  Seventy-one  new  cases  were  ascertained  during  the 
year,  seven  of  whom  were  not  classified  as  mentally  defective. 

The  shortage  of  accommodation  in  institutions  still  presents  a very  serious  problem,  the  number  of 
patients  awaiting  admission  at  31st  December,  1949,  being  75,  compared  with  63  at  31st  December,  1948. 
Considerable  assistance,  however,  has  been  given  by  the  medical  superintendents  of  Coldeast  Colony  and  the 
Royal  Western  Counties  Institution,  Starcross,  in  admitting  a number  of  very  urgent  cases,  though  many 
still  remain  to  be  dealt  with. 
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Supervision  in  the  county  is  carried  out  by  assistant  county  medical  officers  and  by  two  welfare  officers, 
who  also  supervise  patients  on  licence  from  institutions  for  mental  defectives,  on  behalf  of  hospital  management 
committees.  Dorset  patients  on  licence  or  under  guardianship  in  other  counties  have  been  supervised  by  the 
local  authorities  concerned  on  a reciprocal  basis  and  also  by  the  National  Association  for  Mental  Health  and  the 
Brighton  Guardianship  Society. 

The  maintenance  of  mental  defectives  over  the  age  of  sixteen  years,  who  are  under  guardianship,  has 
been  taken  over  by  the  National  Assistance  Board  and,  in  a few  cases  where  special  circumstances  exist  the 
allowance  is  augmented  by  the  County  Council,  who  also  make  a grant  towards  the  cost  of  clothing. 

The  home  teaching  scheme  covers  approximately  half  the  county  and  at  31st  December,  1949,  30  patients 
were  receiving  instruction  in  handicrafts  in  their  own  homes,  and  the  scheme  has  proved  beneficial  to  the 
patients. 

The  number  of  patients  attending  the  occupation  centre  at  Poole  have  increased  during  the  year  and 
at  31st  December,  1949,  there  were  47  patients  on  the  register,  including  7 from  other  counties. 

The  supervisor  obtained  the  Diploma  of  Occupational  Therapy  and  one  assistant  attended  a refresher 
course  for  staffs  of  occupation  centres  arranged  by  the  National  Association  for  Mental  Health. 


Patients  are  conveyed  from  their  homes  to  the  centre  daily  by  the  ambulance  service  and  escorts  travel 
with  them.  Three  Dorset  patients  attended  occupation  centres  in  other  counties. 


Statistics. 


The  following  table  relating  to  mental  defectives  gives  details  of  the  ascertainment,  supervision  and 
placing  of  new  cases  during  the  year: — 


Males.  Females.  Total. 


Graded  as: — - 


Feeble-minded 

Imbeciles 

Idiots 

Moral  defectives 

Action  considered  unnecessary 

Found  not  to  be  defective 


23  13  36 

10  14  24 

2 1 3 

1 — 1 

2 1 3 

4—4 


Total 


42  29  71 


Admitted  to  institutions  ...  ...  ...  ...  11 

Placed  under  guardianship  ...  ...  ...  2 

Admitted  to  Poole  occupation  centre  ...  ...  6 

Dorset  defectives  admitted  to  occupation  centres  in  other 
counties 

Placed  under  home  teaching  ...  ...  ...  10 

Number  of  periodical  medical  supervision  visits  by 
Assistant  County  Medical  Officers  to  defectives  under 
guardianship  or  on  licence  ...  ...  ...  106 


15 

1 

6 

2 

4 


135 


26 

3 

12 

2 

14 


241 


Summary  of  all  mental  defectives  at  the  end  of  the  year  compared  with  the  position  as  at  31st  December, 

) . 

Males. 

1948 

Females. 

T otal. 

Males. 

1949 

Females. 

T otal. 

Awaiting  vacancies  in  institutions 

41 

22 

63 

48 

27 

75 

U nder  guardianship 

53 

80 

133 

52 

77 

129 

Under  statutory  supervision 

93 

86 

179 

107 

95 

202 

Dorset  defectives  on  register  of  Poole  occupation 
centre 

12 

20 

32 

17 

24 

41 

Out-county  defectives  on  register  of  Poole  occupa- 
tion centre  ... 

5 

1 

6 

4 

2 

6 

Dorset  defectives  attending  occupation  centres  in 
other  counties 

1 

1 

3 

3 

Receiving  home  teaching 

6 

19 

25 

11 

19 

30 

In  institutions  (including  cases  on  licence) 

430 

219 

229 

448 
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TRANSPORT 

The  county  ambulance  service  is  available  for  the  transport  of  patients  suffering  from  mental  illness 
or  mental  defectiveness. 

Owing  to  the  difficulty  experienced  in  providing  escorts  by  the  hospital  car  service,  when  transporting 
mental  defectives  to  and  from  the  occupation  centre  daily,  arrangements  have  been  made  for  the  Poole  and 
Wimborne  ambulance  depots  to  undertake  this  work. 


SOCIAL  SERVICES 


During  the  year  the  work  of  constructing  the  new  order  proceeded  and,  in  spite  of  the  difficult  economic 
situation,  much  progress  was  made. 


Relations  between  the  County  Council  and  the  Regional  Hospital  Board  have  continued  to  be  excellent. 
Both  authorities  are  interested  in  the  same  institutions  in  five  cases  and  have  worked  together  with  a full 
understanding  of  the  difficulties  with  which  each  authority  is  faced. 


Report  by  Chief  Executive  Officer  for  Social  Services. 

PROVISION  OF  ACCOMMODATION  (Sections  21-28) 

Administrative  Scheme. 

The  administrative  scheme  for  the  exercise  of  the  Council’s  functions  under  Section  21  of  the  National  Assistance 
Act,  1948,  was  made  by  the  County  Council  on  the  30th  April,  1949,  and  approved  by  the  Minister  of  Health  on  the 
4th  July,  1949. 

Statistics. 

The  need  for  the  provision  of  accommodation  for  persons  who  by  reason  of  age,  infirmity  or  any  other  circum- 
stances are  in  need  of  care  and  attention  which  is  not  otherwise  available  to  them  has  increased  considerably  during  the 
twelve  months  under  review. 

In  December,  1948,  the  total  number  of  persons  provided  for  was  273,  and  in  December,  1949,  the  number 
was  449. 


The  distribution  of  persons  accommodated  is  given  in  the  following  table: — 


Year . 

Former  Mixed  Workhouses. 

Accommodation  provided  on  behalf 
of  the  Council. 

Other  Premises 

M 

th 

anaged  by 
e Council. 

Vested  in 
Minister 
Hospital 

the 

as 

s. 

By  other  Local 
Authorities. 

By  Volunt 
Organisatii 

ary 

ms. 

Council. 

M. 

W. 

T. 

M. 

W. 

T. 

M. 

W. 

T. 

M. 

W. 

T. 

M. 

W. 

T. 

1949 

120 

112 

232 

76 

46 

122 

2 

7 

9 

14 

33 

47 

14 

25 

39 

1948 

72 

26 

98 

62 

56 

118 

1 

2 

3 

13 

27 

40 

8 

6 

14 

M =Men.  W = Women.  T=Total. 

Admissions  and  Discharges. 

During  the  year,  in  establishments  managed  by  the  County  Council  or  in  residential  accommodation  in  hospitals 
vested  in  the  Minister,  217  persons  were  received  as  residents  direct  from  their  own  homes  and  169  came  from  hospitals 
administered  by  the  Regional  Hospital  Board.  122  persons  left  Part  III  accommodation  to  return  home,  79  were  trans- 
ferred to  hospitals,  6 were  admitted  to  the  mental  hospital  and  15  residents  died. 

The  numbers  in  former  mixed  workhouses  still  under  the  control  of  the  County  Council  had  thus  risen  from  98 
in  1948  to  232  in  1949,  and  the  number  in  former  mixed  workhouses  vested  in  the  Minister  as  hospitals  had  risen  from 
1 18  to  122.  The  numbers  in  new  homes  provided  by  the  Council,  by  other  local  authorities  or  by  voluntary  organisations 
had  risen  from  57  to  95. 

The  additional  accommodation  required  for  the  increased  numbers  was  provided  by  the  withdrawal  of  patients 
by  the  West  Dorset  Group  Hospital  Management  Committee  from  Stoke  Water  House,  Beaminster,  and  Stour  View 
House,  Sturminster  Newton,  and  these  two  institutions  ceased,  during  the  year,  to  be  jointly  used  between  the  Hospital 
Management  Committee  and  the  County  Council. 
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The  accommodation  at  both  Stoke  Water  House,  Beaminster,  and  Stour  View  House,  Sturminster  Newton,  is 
not  adequate  for  the  numbers  which  have  been  placed  there  by  force  of  circumstance  and  it  is  hoped  that  the  provision 
of  new  homes,  which  are  now  approaching  completion,  will  enable  the  overcrowded  conditions  to  be  remedied. 

During  the  year  ‘The  Lawns’,  at  Weymouth,  was  opened  for  the  reception  of  22  aged  people  and  work  advanced 
on  Castleman  House,  Blandford,  which  is  to  provide  for  36  aged  people,  and  on  Belmont  Court,  Parkstone,  where 
provision  will  be  made  for  22  blind  persons. 

The  major  number  of  persons  in  residential  accommodation  falls  under  the  heading  ‘aged’.  Of  the  449  residents, 
306  are  grouped  under  this  head.  The  remainder  are  ‘physically  or  mentally  infirm’ — 81;  ‘blind  or  partially  sighted’ — 27; 
‘deaf  and  dumb’ — 5;  ‘epileptics’ — 12;  ‘crippled’ — 18.  There  were  226  men  and  223  women. 

The  grouping  of  the  major  number  of  residents  under  ‘aged’  and  ‘physically  or  mentally  infirm’  rather  obscures 
the  problems  which  arise  from  the  differing  circumstances  in  which  the  people  have  lived  prior  to  their  admission  to 
the  homes  and,  not  only  is  an  increase  in  the  available  beds  with  all  amenities  necessary,  but  it  is  urgent  to  provide  more 
separate  establishments  and  to  reduce  the  number  of  beds  in  the  existing  large  establishments  so  as  to  permit  of  a 
reduction  in  the  crowded  conditions  which  exist  in  a number  of  cases  and  to  allow  of  a considerable  measure  of  classi- 
fication. 

During  the  year  under  review  a considerable  number  of  cases  which  require  more  than  ordinary  care  and  attention, 
by  reason  of  pronounced  infirmity  or  incurable  disability,  have  been  accommodated  in  residential  establishments. 

Accommodation  of  Epileptics. 

The  County  Council  was  represented  at  a conference  with  members  and  officials  of  the  County  Councils  of  Cornwall, 
Devon,  Dorset  and  Somerset  and  the  County  Borough  Councils  of  Exeter  and  Plymouth,  when  the  question  of  providing 
special  accommodation  for  epileptics  was  considered.  The  conference  recommended  the  constituent  authorities  to  provide 
a home  in  the  South-West  for  the  reception  of  epileptics  who  require  such  accommodation,  the  home  to  be  preferably 
one  building  sufficiently  large  to  allow  for  internal  classification.  It  was  also  decided  that  one  of  the  constituent 
authorities  should  acquire  a suitable  property  and  be  responsible  for  the  administration  of  the  home  on  a basis  of 
contribution  between  the  combining  authorities  to  be  settled  by  agreement.  No  further  progress  was  made  with  this 
proposal  during  the  year  under  review. 

Joint  User. 

Five  institutions  remain  under  joint  user  between  the  County  Council  and  the  Regional  Hospital  Board,  namely, 
those  at  Poole,  Dorchester,  Shaftesbury,  Wareham  and  Wimborne.  The  residents  here  are  accommodated  in  the  poorer 
parts  of  the  establishments  and  it  is  to  be  hoped  that  the  economic  position  may,  at  an  early  date,  enable  fresh  estab- 
lishments to  be  built  or  provided. 

Voluntary  Organisations. 

The  arrangements  made  with  the  Bournemouth  Old  Peoples’  Welfare  and  Housing  Society  Ltd.,  for  the  accom- 
modation of  aged  people  in  two  homes  belonging  to  the  Society  and  situated  in  the  Borough  of  Poole,  continued. 

Furnishings  and  Amenities. 

The  County  Council  has  approved  a high  standard  of  furnishing  for  the  homes  and  considerable  progress  has  been 
made  in  adapting  the  old  institutions  and  substituting  homely,  comfortable  furniture  for  the  more  austere  type  which 
predominated  in  these  buildings  when  they  were  administered  as  general  mixed  institutions  under  the  Poor  Law  Act. 

Temporary  Accommodation. 

The  number  of  persons  in  temporary  accommodation  has  varied  from  time  to  time,  the  number  accommodated 
on  the  31st  December,  1949,  being  43. 

On  the  31st  December,  1949,  there  were  33  children  accommodated.  One  family  of  these  children,  7 in  number 
(since  increased  by  one)  had  been  eight  months,  a second  family  of  six  children  had  been  six  months  and  a third  family 
of  three  children  had  been  four  months  in  temporary  accommodation  in  the  residential  establishments,  where  their 
presence  is  not  only  undesirable  but  where  the  surroundings  are  inimical  to  the  best  interests  of  the  children. 

Many  of  the  families  concerned  have  been  evicted  for  non-payment  of  rent,  they  are  incredibly  poor  and  their 
re-housing  not  only  presents  the  difficulties  arising  from  the  shortage  of  houses  but  the  difficulty  of  their  re-establishment 
on  the  most  modest  lines  when  the  opportunity  of  providing  a house  for  them  arises. 


WELFARE  SERVICES  (Sections  29-31) 

Blind  Welfare. 

The  scheme  for  the' provision  of  welfare  services  under  sections  29  and  30  of  the  National  Assistance  Act,  1948, 
was  made  by  the  County  Council  on  the  1st  March,  1949,  and  approved  by  the  Minister  of  Health  on  the  1st  April,  1949. 

The  scheme  in  the  main  covers  the  arrangements  for  providing  welfare  services  for  blind  and  partially  sighted 
persons,  but  it  also  contains  a provision  that  the  Council  shall  continue  to  carry  out  the  survey  in  relation  to  the 
provision  of  proper  welfare  services  for  classes  of  handicapped  persons  other  than  the  blind  and  partially  sighted  to 
whom  section  29  of  the  National  Assistance  Act,  1948,  applies. 

Welfare  Staff. 

An  additional  home  teacher  has  been  appointed,  bringing  the  number  employed  up  to  five. 
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Voluntary  Association. 

The  Dorset  County  Association  for  the  Blind  continues  to  function  in  relation  to  many  of  the  social  needs  of 
the  blind  persons. 

Welfare  of  the  Deaf  and  Dumb. 

The  Council  is  represented  on  the  Committee  of  the  Salisbury  Diocesan  Association  for  the  Deaf  and  Dumb  and 
subscribes  substantially  to  the  funds  of  this  Association. 

Re-settlement. 

Consultations  are  held  frequently  with  the  re-settlement  officers  of  the  Ministry  of  Labour  and  National  Service 
in  relation  to  disabled  persons  and  have  resulted  in  many  satisfactory  solutions  to  problem  cases. 


REGISTRATION  OF  DISABLED  PERSONS’  AND  OLD  PERSONS’  HOMES  (Section  37) 

Applications  for  registration  under  section  37  of  the  National  Assistance  Act,  1948,  were  received  from  five 

homes. 

REMOVAL  TO  SUITABLE  PREMISES  OF  PERSONS  IN  NEED  OF  CARE  AND  ATTENTION 

(Section  47) 

No  cases  were  dealt  with  under  section  47  of  the  National  Assistance  Act,  1948,  which  provides  for  the  removal 
by  local  authorities  of  persons  from  unsuitable  surroundings  to  establishments  maintained  by  the  county  authorities 
for  the  reception  of  persons  in  need  of  care  and  attention. 

TEMPORARY  PROTECTION  FOR  PROPERTY  OF  PERSONS  ADMITTED  TO  HOSPITALS,  ETC. 

(Section  48) 

In  a considerable  number  of  cases  steps  have  been  taken  to  give  protection  to  property  of  persons  admitted  to 
hospitals  or  to  Part  III  accommodation  under  the  Act  of  1948. 


PUBLIC  HEALTH  LABORATORY  SERVICE 

The  Medical  Research  Council  provide  a service  which  is  closely  linked  with  the  prevention  of  illness  j 
and  ascertainment  of  infectious  and  contagious  disease.  This  service  is  confined  to  the  bacteriological  investi-  ! 
gation  of  material  submitted  by  health  departments,  general  practitioners  and  hospitals,  and  there  is  the  closest 
co-operation  between  it  and  medical  officers  of  health,  particularly  in  connection  with  epidemiological  problems 
which  arise. 

Normally  a bacteriologist  appointed  by  the  Medical  Research  Council  specifically  for  this  purpose  is  in 
charge  of  each  laboratory,  but  owing  to  the  lack  of  suitable  accommodation  in  Dorchester,  this  appointment 
was  deferred  until  an  extension  to  the  Regional  Hospital  Board  laboratory  is  completed.  By  the  end  of  the 
year  construction  of  this  extension  had  begun  and  in  the  meantime,  the  pathologist  in  charge  of  the  existing 
laboratory  continues  to  provide  the  bacteriological  service. 

A subsidiary  laboratory,  staffed  and  administered  by  the  Medical  Research  Council  with  a whole-time 
bacteriologist  in  charge,  continues  to  function  in  Poole. 

Statistics. 

Dorchester — Regional  Hospital  Board  Laboratory. 


Analysis  of  Public  Health  Laboratory  Service  work  for  the  year  1949. 
Figures  shown  are  E.M.S.  Units  for  Tests  done. 


Tests  on  behalf 
of  Practitioners 
and 

Institutions. 

Tests  on 
Faeces,  Sewage 
effluent  and 
Sludge  from 
Haydon  Park 
Camp, 
Sherborne. 

Milk  Samples 
submitted  by 
Local 

Authorities. 

Water  Samples 
submitted  by 
Local 

A uthorities. 

Ice  Cream 
Samples 
submitted  by 
Local 

Authorities. 

Milk 

Bacteriological 
Methylene  Blue 
and 

Phosphatase 
for  Official 
Samplers. 

Milk 

Biological 
submitted  by 
Official 
Samplers. 

Total. 

7,890 

1,045 

4,347 

20,364 

2,198 

21,028 

3,752 

60,624 
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Poole — Medical  Research  Council  Laboratory. 


Actual  Specimens. 


1 

Nose  and 
Throat. 

Sputum. 

Faeces  and 
Urine. 

W ater. 

Milk. 

Ice  Cream. 

Venereal 

Diseases. 

Miscellaneous. 

Total. 

2,901 

1 

152 

581 

610 

359 

235 

20 

1,256 

6,114 

REGISTRATION  OF  NURSING  HOMES 

The  delegation  by  the  County  Council  to  the  Boroughs  of  Poole  and  Weymouth  of  the  administration 
of  the  Nursing  Homes  (Registration)  Act,  1927,  and  Sections  187-195  of  the  Public  Health  Act,  1936,  in  their 
respective  areas,  was  withdrawn  during  the  year,  with  the  result  that  the  County  Council  is  now  the  Local 
Supervising  Authority  for  the  whole  county. 

Periodic  inspections  of  the  registered  homes  in  the  county  are  carried  out  and,  before  any  application 
for  a certificate  of  registration  of  a home  is  granted,  full  enquiry  is  made  as  to  the  suitability  and  qualifications 
of  the  applicant  and  lay-out  of  the  premises. 

Owing  to  the  considerable  disparity  which  existed  between  the  various  nursing  homes  already  registered, 
the  Council  decided  to  implement  the  following  schedule  of  standards  and  equipment  to  nursing  homes  regis- 
tered in  future,  and  also  to  existing  homes  following  reasonable  notice  being  given,  the  standards  to  be  applied 
at  the  discretion  of  the  County  Medical  Officer. 

Standards  and  Equipment  approved  by  County  Council. 

1.  Registration.  Nursing  Homes  shall  be  registered  only  for  (a)  maternity  cases;  or  (b)  for  the  reception 
of  and  the  provision  of  nursing  for  persons  suffering  from  sickness,  injury  or  infirmity,  and  the  same  home  shall 
not  be  used  for  both  purposes. 

2.  Situation.  The  home  should  be  connected  with  a piped  water  supply,  a modern  drainage  system  and  an 
electricity  or  gas  supply. 

3.  Structure.  The  home  should  be  soundly  constructed,  dry,  and  in  good  repair. 

4.  Accommodation.  Kitchen  and  cooking  accommodation  should  be  separated  from  patients,  lavatories 
and  sluices. 

Separate  living  accommodation  and  adequate  sleeping  accommodation  should  be  provided  for  the 
resident  staff. 

For  patients  the  area  per  bed  should  be  100  square  feet  and  the  space  between  the  bed  centres  should  be 
eight  feet.  Lavatory  and  bathroom  accommodation  should  be  provided  on  each  floor,  or  be  easily  accessible. 

5.  Staffing. 

(a)  Professional.  A registered  medical  practitioner  or  a qualified  nurse  or  certified  midwife  must  be 
in  residence,  and  an  adequate  proportion  of  state  registered  nurses  must  be  employed. 

(Note. — Normally  the  ratio  of  staff  to  patients  should  not  be  less  than  one  state  registered 
or  state  enrolled  assistant  nurse  to  every  three  patients). 

(b)  Domestic.  Adequate  domestic  staff  should  be  employed. 

6.  Poison  Cupboards.  Cupboards  for  dangerous  drugs  and  disinfectants  must  be  kept  locked  and  must 
not  be  placed  in  any  room  occupied  by  a patient.  The  key  must  be  removed  and  kept  by  a responsible  member 
of  the  nursing  staff. 

7.  Fire  precautions.  The  necessary  appliances  for  dealing  with  an  outbreak  of  fire  and  for  securing  the 
escape  of  patients  and  staff  must  be  provided  on  each  floor  of  the  home  to  the  satisfaction  of  the  Chief  Officer 
of  the  Dorset  County  Fire  Brigade. 
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8.  Equipment. 

(a)  General.  Superfluous  curtains,  hangings  or  pictures  should  be  removed.  Venetian  blinds  should  be 
removed  and  replaced  by  curtains  of  washable  material.  Washable  covers  should  be  provided  for  any  upholstered 
furniture.  Floors,  other  than  parquet  or  close  fitting  boards,  which  can  be  oiled,  should  be  covered  with  linoleum. 

Bedsteads  must  be  at  least  2 ft.  6 in.  wide,  and  washable. 

(b)  Sluices.  Sluices  for  cleansing  of  bedpans,  etc.,  must  be  provided. 

(c)  Sterilizers  for  bedpans.  At  least  one  sterilizer  for  bedpans  must  be  provided  in  the  home.  An  ordinary 
domestic  washing  boiler  heated  by  electricity  or  gas  may  be  utilised  provided  it  is  kept  solely  for  this  purpose. 

(d)  Incinerator  for  burning  dressings  (e.g.  furnace  for  hot  water  system)  must  be  provided. 

(e)  Vacuum  cleaners  must  be  used.  Dry  sweeping  should  not  be  permitted. 

(f)  Kitchen  Equipment.  There  should  be  provided: — 

A sufficient  number  of  utensils  for  cooking,  sufficient  crockery  (including  feeding  cups), 
cutlery,  trays  and  table  linen. 


All  cracked  and  chipped  cooking  utensils  and  crockery  must  be  discarded, 

(g)  In  large  General  or  Maternity  Homes.  There  should  be  provided  for  each  bed: — 


1 locker  for  each  patient  to  contain  personal 

belongings 

2 mattress  covers 

1 long  mackintosh 

3 pairs  sheets  (minimum) 

6 draw  sheets 

2 sets  of  blankets  (each  set  to  comprise  two 

upper  blankets  and  one  under  blanket, 
plus  extras  when  necessary 


2 cotton  quilts 
4 bath  towels 
4 face  towels 
1 bath  blanket 

1 bed  pan  (2  for  maternity  patients) 
1 urinal  for  male  patients 
1 thermometer  and  glass 
1 hot  water  bottle 
1 tooth  glass 


(h)  In  Maternity  Homes  only.  In  addition  to  the  items  mentioned  in  (g)  above,  there  should  be  provided 
in  larger  homes: — 

Labour  room. 


Hot  and  cold  water  laid  on  to  a properly 
trapped  wash  basin 

1 large  bowl  for  hand  lotion 

2 bowls  for  patient’s  use 
1 eye  bowl  for  baby 

1 enema  syringe  with  rectal  tube  or  large 

catheter 

2 rubber  catheters 

1 douche  outfit  complete 
1 lotion  thermometer 
1 clinical  thermometer 
1 rectal  saline  apparatus 
1 hypodermic  syringe 
1 pair  dressing  forceps 

1 pair  scissors 

2 pairs  Spencer  Wells  forceps 
1 pail 


2 kidney  trays 

1 sterilizer  (fish  kettle  or  boiler) 

1 four-pint  jug 

Sterilized  dressings 

Disinfectants 

Nail  brush 

Rubber  gloves 

Gowns 

Masks 

Mucus  catheter 

Cord  ligatures 

Cord  powder 

Cord  dressings 

Infant’s  weighing  machine 

Urine  testing  cabinet 


Lying-in  room. 

Breast  tray 
Dressing  trolley 

(i)  Special  requirements  for  each  baby.  There  s. 

Cot  with  suitable  blankets 
Bath  and  toilet  requisites 
Bathing  blanket 
Towels 

2 hot  water  bottles  with  suitable  covers 
Clinical  thermometer 


Necessary  equipment  for  artificial  feeding 

be  provided  in  all  Maternity  Homes: — 
Separate  feeding  bottles,  teats  and  valves  to 
be  kept  in  a separate  receptacle  for  each 
baby  who  is  having  any  form  of  artificial 
feeding,  even  water 
Sterilizer  for  feeding  bottles,  etc. 
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(j)  In  small  General  or  Maternity  Homes  of  approximately  four  beds.  There  should  be  provided  in  each 


patient’s  room: — 

Bedding,  towels,  etc.,  as  in  (g)  above 

1 lotion  thermometer 

1 

Bowl  for  nurse’s  hands 

1 clinical  thermometer  and  glass 

For 

Large  bowl  for  patient 

1 pair  scissors 

► midwifery 

Bowl  for  swabs 

1 pair  dressing  forceps 

patients 

1 eye  bowl 

1 pint  jug 

only. 

2 kidney  trays 

Sterilized  dressings 

1 covered  pail 

Disinfectants 

Nail  brush 

(Note. — In  small  maternity  homes  the  provision  of  separate  labour  and  lying-in  rooms  are 
not  considered  essential). 


Statistics. 

The  following  tables  shows  the  number  of  nursing  homes,  and  the  number  of  beds  provided: — 


Registration. 

Number  of 
Homes. 

Number  of  beds  provided  for'.- — - 

Maternity. 

Others. 

Totals. 

Homes  first  registered  during  the  year 

1 

— 

33 

33 

Homes  on  the  register  at  the  end  of  the 
year 

24 

21 

169 

190 

Action  taken  during  1949. 

Number  of  exemptions  granted  under  Section  192  (1)  including  renewals  ...  Nil 
Number  of  inspections  ...  ...  ...  ...  ...  ...  ...  16 


NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948 

No  premises  or  child  minders  were  registered  during  1949. 


DAILY  MINDERS  PROVIDED  BY  THE  AUTHORITY 


During  the  year  under  review,  no  daily  minders  were  provided  by  the  Authority. 


ENVIRONMENTAL  HYGIENE 

WATER  SUPPLY  AND  SEWERAGE 

General  Commentary. 

In  my  report  for  the  year  1948,  comment  was  made  on  the  slow  progress  in  the  provision  of  main  water 
supply  and  sewerage  schemes.  Although,  during  the  year  under  review,  a number  of  schemes  have  been  sub- 
mitted for  consideration  under  the  Rural  Water  Supplies  and  Sewerage  Act,  1944,  the  time  lag  between  the  date 
of  approval  and  the  time  when  construction  work  commences  continues  to  be  far  too  great. 

Perusal  of  the  annual  reports  of  the  medical  officers  of  a number  of  county  district  councils  gives 
plentiful  evidence  of  the  plight  which  existed  last  summer  due  to  severe  water  shortages  and,  in  some  cases, 
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to  the  complete  absence  of  efficient  drainage  systems.  The  following  quotation  is  taken  from  the  annual 
report  of  Dr.  Pearson,  the  Medical  Officer  of  Health  of  the  Sherborne  Rural  District  Council,  with  reference  to 
water  supply: — 

'So  serious  were  the  shortgages  when  consumption  was  at  its  peak  level  that  domestic  supplies  were  inadequate 
for  efficient  domestic  sanitation  and  supplies  condemned  as  unfit  for  consumption  had  to  be  put  into  temporary  use 
after  controlled  hand  chlorination  had  been  effected.’ 

It  is  interesting  to  note  that  in  the  Sherborne  Rural  District  the  rain-fall  figure  for  this  year  was  7 in. 
less  than  that  for  1948,  the  actual  recordings  being: — 

1949  ...  26-9  in. 

1948  ...  33-98  in. 

Even  in  the  Sturminster  Rural  District,  where  good  progress  on  piped  water  supplies  was  made  before 
the  war,  shortages  were  experienced  during  the  year  and  restrictions  had  to  be  imposed  between  the  hours  of 
6 p.m.  and  7 a.m.  for  the  period  July  to  October,  1949,  except  in  the  parishes  of  Stalbridge  and  Stourton 
Caundle  which  receive  a bulk  water  supply  from  the  Wincanton  Rural  District  Council. 

In  Shaftesbury  great  hardships  were  caused  to  many  domestic  water  consumers.  Dr.  Pearson,  the 
Medical  Officer  of  Health,  in  his  annual  report  states: — 

‘During  the  year,  the  yield  of  the  well  dropped  from  105,000  gallons  daily  to  89,000  gallons  and  very  little 
improvement  can  be  anticipated  over  the  next  twelve  months.  Whilst  it  is  hoped  that  temporary  augmentation  of  the 
town  supply  will  be  able  to  be  afforded  in  the  near  future  from  the  Shaftesbury  R.D.C.,  the  town  will  not  have  a supply 
adequate  for  its  purpose  until  the  new  scheme  of  supply  from  the  Stubhampton  borehole  has  been  completed.’ 

It  has  been  noted  that  there  is  a tendency  for  concentration  of  effort  to  be  made  on  the  provision  of 
piped  water  supplies  rather  than  on  the  provision  of  sewerage  and  sewage  disposal  schemes.  The  urgency  for 
piped  water  supplies  is  appreciated  and  the  policy  to  keep  this  matter  in  the  fore  fully  endorsed.  It  is, 
however,  necessary  to  draw  attention  to  the  need  for  ensuring  that  the  measures  for  removing  waste  water 
will,  if  not  fully  adequate,  be  sufficient  to  prevent  any  danger  to  public  health  until  it  is  possible  to  provide 
modern  sewerage  and  sewage  disposal  services.  In  some  cases,  it  would  be  contrary  to  the  interests  of  public 
health  to  provide  an  abundance  of  piped  water  if  the  existing  drainage  system  would  be  incapable  of  dealing 
with  the  extra  load. 


On  the  question  of  sewerage,  it  is  satisfactory  to  note  that  the  Sturminster  Rural  District  Council 
completed  or  nearly  completed  seven  village  schemes  during  the  year. 

On  the  recommendation  of  the  Health  and  Social  Services  Committee,  the  County  Council  have  adopted 
a new  procedure  for  the  examination  of  rural  water  supply  and  sewerage  schemes  whereby  it  is  hoped  ti  at 
it  will  be  possible  to  inform  rural  district  councils  of  the  County  Council’s  observations  with  the  minimum 
possible  delay.  Under  the  new  scheme,  the  County  Sanitary  Officer  has  taken  over  from  the  County  Consultants 
the  greater  part  of  the  work  which  they  have  been  carrying  out.  Being  on  the  spot,  the  County  Sanitary  Officer 
is  able  to  maintain  close  liaison  with  the  technical  officers  employed  by  the  rural  district  councils  and,  at  the 
same  time,  consult  the  other  departments  of  the  County  Council  and  the  Dorset  Agricultural  Executive 
Committee  who  have  an  interest  in  new  water  supply  and  sewerage  schemes. 

Emphasis  is  laid  on  the  desirability  of  early  contact  being  made  with  the  County  Sanitary  Officer,  who 
will  welcome  the  opportunity  to  discuss  and  agree  the  broad  principles  of  a proposed  scheme  before  anything 
is  put  on  paper.  This  would  result  in  much  saving  of  time  in  the  later  stages. 

Another  advantage  which  might  be  expected  to  result  from  the  new  procedure  is  a saving  in  Consultants’ 
fees  since  they  will,  in  future,  be  called  in  only  in  the  case  of  schemes  with  which  they  have  been  dealing  in  the 
past  and  when  it  is  felt  that  their  advice  is  especially  needed. 


The  Rural  Water  Supplies  and  Sewerage  Act,  1944. 

The  following  schemes  have  been  considered  by  the  County  Council  under  Section  2 of  the  above  Act 


during  the  year:- 


Local  Authority. 

Blandford  Borough 
Beaminster  Rural  District 


Water  Supplies. 

Parishes  and  Areas  affected. 

New  borehole — Black  Lane 
Regional  Water  Scheme 
Corscombe  and  Halstock 


Estimated  Cost 
[where  known). 
£ 


40 


Local  Authority. 


Parishes  and  Areas  affected. 


Blandford  Rural  District 


Bridport  Borough  and  Rural 
District 

Bridport  Rural  District 
Dorchester  Rural  District 


Stour  Valley  parishes 
Winterborne  Valley — Stage  I 
Bryanston,  Durweston  and  Stourpaine 
porary  scheme) 

Joint  Scheme — from  Litton  Cheney  source 


(tern 


Shaftesbury  Rural  District 


Sherborne  Rural  District 

Sturminster  Rural  District 
Wareham  Rural  District  ... 


Wimborne  Rural  District 


Blandford  Rural  District 


Dorchester  Rural  District 


Sherborne  Rural  District 


Sturminster  Rural  District 


Wareham  Rural  District  ... 
Wimborne  Urban  and  Rural 
Districts  and  Poole  and 
Bournemouth  Boroughs 
Wimborne  Rural  District 

Weymouth  Borough 


Shipton  Gorge 
Abbotsbury  and  Portesham 
Comprehensive  Scheme  (revised  scheme) 
Immediate  Scheme — Stage  I — Charminster, 

Frampton,  Stratton,  Sydling  St.  Nicholas, 
Winterborne  Abbas,  Winterborne 
Steepleton  and  Winterborne  St.  Martin  ... 
Lower  Bockhampton  and  parts  of  Stinsford  ... 
Northern  parishes — Stage  I 

Southern  parishes,  including  Shaftesbury 
Borough  and  Tarrant  Valley  parishes  of 
Blandford  Rural  District  Council 
Comprehensive  scheme  for  northern  parishes 
— (revised  scheme) 

Comprehensive  Scheme 

Scheme  involving  purchase  of  waterworks  at 
Briantspuddle  to  supply  the  greater  part  of 
the  rural  district 
Bloxworth — (temporary  scheme) 

Church  Knowle — (temporary  scheme) 

Lytchett  Minster  (Organford) 

Stoborough  and  Ridge 

Regional  Scheme  (amended)  for  18  parishes  ... 
Colehill,  Hampreston,  Pamphill  and  West  Parley 
Corfe  Mullen 

Edmondsham  and  Alderholt — (temporary 

scheme) 

Sturminster  Marshall  and  Shapwicke 
Sewerage  and  Sewage  Disposal. 

Pimperne 
Shroton 

Cattistock  and  Maiden  Newton 
Cerne  Abbas 

Chickerell — (revised  scheme) 

Puddletown 
Sydling  St.  Nicholas 
Thornford 
Long  Burton 
Trent 

Childe  Okeford,  Shillingstone  and  Okefor 
Fitzpaine 
Hazelbury  Bryan 
Marnhull  and  Hinton  St.  Mary 
Stourton  Caundle  ... 

Wareham  St.  Martin 


Joint  Scheme 
Corfe  Mullen 
Verwood 

Preston  and  Sutton  Poyntz — (revised  scheme) 
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Estimated  Cost 
{where  known). 
£ 

43,000 


230,750 

94,000 

23,756 

159,852 

110,000 


800 

6,350 

283,040 

15,000 


12,000 

35.000 

45.000 

26.000 
14,000 

3,800 

6,000 

8.300 

78,414 

6,888 

13,943 

11,501 

3.300 


The  schemes  to  which  reference  is  made  above  were,  after  examination  by  the  County  Consultants  and/or 
the  County  Sanitary  Officer,  considered  by  the  Water  and  Sewerage  Sub-Committee  of  the  Health  and  Social 
Services  Committee.  With  effect  from  21st  December,  1949,  this  Committee  was  merged  into  the  newly 
constituted  Public  Health  Sub-Committee  who  will  deal  with  all  future  schemes. 

RIVERS  POLLUTION  PREVENTION 

Considerable  attention  has  been  given  during  the  year  to  the  ‘black  spots’  of  the  county  from  the  river 
pollution  aspect  and,  as  a result,  it  is  possible  to  report  that,  in  a number  of  cases,  steps  have  been  taken  to 
eliminate  contamination.  In  others,  negotiations  are  in  progress  with  the  local  authorities  and  the  works 
managements  concerned;  unfortunately,  however,  work  of  this  kind  can  seldom  bring  results  quickly. 
Frequently,  the  construction  of  treatment  works — often  of  a complex  and  expensive  type — has  to  be  under- 
taken and  the  present  economic  situation  restricts  such  projects  very  considerably. 

As  was  stressed  in  the  1948  report,  river  pollution  prevention  is  a public  health  service  as  well  as  a fishery 
matter  and  no  effort  must  be  spared  in  cleaning  up  the  rivers  of  this  county,  many  stretches  of  which  at  the 
present  time  can  only  be  compared  with  public  sewers. 

The  statutory  functions  in  regard  to  river  pollution  prevention  will,  on  1st  April,  1950,  be  transferred 
from  the  County  Council  to  the  newly  established  Avon  and  Dorset  River  Board,  but  there  is  every  reason  to 
believe  that  close  liaison  will  be  maintained  with  the  county  and  county  district  health  departments. 

CLOSET  ACCOMMODATION 

Although  it  is  clear  that  a certain  amount  of  work  has  been  carried  out  during  the  past  year  in  connection 
with  conversions  from  conservancy  methods  of  sewage  disposal  to  the  water-carriage  system,  this  has  again 
been  limited  by  reason  of  the  general  lack  of  main  water  supply  and  sewerage  facilities. 

It  is  interesting  to  note  from  the  annual  report  of  the  Medical  Officer  of  Health  of  the  Sturminster  Rural 
District  Council,  that  approval  has  been  given  to  proposals  for  the  conversion  of  earth  closets  to  water  closets 
under  section  47  of  the  Public  Health  Act,  1936.  Provision  has  also  been  made  for  the  operation  of  an  ‘easy- 
payment  scheme’  in  connection  with  proposals  for  the  necessary  drainage  of  houses  under  section  275  of  the 
Public  Health  Act,  1936. 

PUBLIC  CLEANSING 

The  efforts  of  the  county  district  councils  to  improve,  where  necessary,  the  public  cleansing  services  in 
operation  in  their  areas  have  been  continued  during  1949.  It  is  apparent,  however,  that  difficulties  are  being 
experienced  in  several  districts  in  finding  adequate  and  suitable  sites  for  the  disposal  of  refuse.  The  requirements 
of  the  Town  and  Country  Planning  Act,  1947,  make  the  task  even  harder  but  the  need  for  ensuring  that  there 
will  be  no  injury  to  the  amenities  of  the  countryside  is  secondary  only  in  importance  to  the  necessity  for 
ensuring  that  prospective  sites  will  be  safe  from  the  public  health  view-point. 

SHOPS  ACTS,  1912 — 1936 

In  the  county  as  a whole,  the  attention  which  is  given  to  the  public  health  requirements  of  the  Shops 
Acts  is  not  as  great  as  is  to  be  desired,  although  the  work  has  increased  during  the  past  year.  The  explanation 
of  this  is  the  continued  shortage  of  technical  staff  to  carry  out  the  ever-increasing  duties  and  responsibilities 
which  fall  upon  local  authorities. 

The  almost  impossible  situation  which,  for  example,  faces  the  sanitary  inspector  who  holds,  also,  the 
appointment  of  surveyor,  presents  a serious  problem  and  the  Medical  Officer  of  Health  to  the  Shaftesbury 
Borough  Council,  in  complimenting  the  Sanitary  Inspector  on  the  increased  attention  which  he  has  given  to  the 
supervision  of  the  sanitary  duties  of  the  borough,  adds  this  comment: — 

‘Nevertheless,  the  sanitary  supervision  of  the  Borough  is  not  yet  adequate  and  cannot  become  so  as  long  as  the 
Sanitary  Inspector  has  to  devote  so  much  of  his  time  to  other  duties.’ 

This  is  undoubtedly  a most  difficult  matter,  but  with  co-operation  from  all  concerned,  it  should  not  be  regarded 
as  an  insurmountable  obstacle. 

In  addition  to  the  inspections  carried  out  by  local  authorities  under  section  10  of  the  Act  of  1934,  some 
1,181  visits  were  made  by  inspectors  of  the  Weights  and  Measures  Department  of  the  County  Council  with 
particular  regard  to  hours  of  employment  of  and  intervals  allowed  for  rest  and  meals  to  young  persons.  No  serious 
infringements  were  reported. 
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SWIMMING  BATHS  AND  POOLS 


Bathing  and  swimming  facilities  are  available  at  the  well  known  watering  places  along  the  extensive 
coastline  of  the  county  and  advantage  is  taken  of  the  proximity  of  the  sea  by  residents  of  South  Dorset  in 
particular. 

There  are  public  swimming  baths  at  Poole  (sea  water),  Blandford  and  Shaftesbury,  but  owing  to  the 
severe  shortage  of  water,  use  could  not  be  made  of  the  latter  during  1949. 

Some  of  the  swimming  baths  in  the  county  still  rely  on  methods  of  treatment  which  have  long  been 
superseded  and  the  laboratory  reports  on  samples  of  water  submitted  for  bacteriological  examination  have 
not  always  revealed  a satisfactory  standard  of  purity.  At  one  particular  swimming  bath,  for  example,  faecal 
coliform  counts  of  over  180  per  100  ml.  were  reported  on  two  occasions  during  the  summer. 

While  the  physical  and  mental  benefits  to  be  derived  from  bathing  and  swimming  in  water  which  is 
bacteriologically  safe  are  appreciated,  the  risks  which  must  be  associated  with  indulgence  in  this  form  of  exercise 
in  polluted  water  cannot  be  too  strongly  emphasised. 

Special  attention  is  paid  to  swimming  baths  used  by  school  children  in  the  course  of  organised  swimming 
instruction.  In  some  cases  routine  sampling  of  swimming  bath  water  is  undertaken  by  the  County  Sanitary 
Officer  and  in  other  cases  this  is  carried  out  by  the  sanitary  inspectors  of  the  county  district  councils  concerned. 

Approval  is  not  given  for  the  use  of  any  swimming  bath  or  pool  until  a full  investigation  has  been  carried 
out — normally  by  the  County  Health  Department. 

VERMINOUS  PREMISES;  THE  CONTROL  OF  VERMIN  AND  INSECT  PESTS 

It  is  again  satisfactory  to  report  that  very  few  cases  have  been  reported  in  which  action  in  connection 
with  the  disinfestation  of  verminous  persons  or  premises  has  been  called  for  during  the  year. 

In  the  Borough  of  Poole,  where  the  total  number  of  dwellinghouses  either  occupied  or  void  during  the  year 
was  estimated  at  23,603,  only  163  visits  to  dirty  or  verminous  premises  were  required.  Twenty-eight  houses, 
including  six  council  houses,  were  found  to  be  infested  with  bed  bugs  as  the  result  of  which  the  necessary 
disinfestation  was  carried  out  by  the  Public  Health  Department  at  the  expense  of  the  owners  or  occupiers. 

It  is  particularly  satisfactory  to  note  the  steadily  decreasing  number  of  cases  of  bed  bug  infestation  and 
while,  to  a large  extent,  this  is  due  to  higher  standards  of  hygiene,  credit  must  also  go  to  the  advances  which 
have  been  made  during  recent  years  in  the  development  of  insecticides  and  special  preparations. 

Vermin  Control. 

Considerable  attention  is  being  paid  to  the  destruction  of  rats  and  mice  in  which  connection  the  Rodent 
Control  Branch  of  the  Dorset  Agricultural  Executive  Committee  has  played  a big  part,  particularly  in  so  far 
as  agricultural  property  is  concerned.  Good  work  has  also  been  done  by  the  North  Dorset  Joint  Rodent 
Committee. 

Control  of  Mosquitoes  and  Midges. 

Detailed  reference  is  made  in  the  annual  report  of  the  Medical  Officer  of  Health  of  the  Borough  of 
Weymouth  to  work  which  the  Public  Health  Department  undertook  during  the  year  to  investigate  and  reduce 
the  nuisance  caused  by  mosquitoes  and  midges  breeding  in  the  Radipole  Lake  and  Lodmoor  Marsh  districts. 
The  investigation  was  conducted  in  consultation  with  the  British  Mosquito  Control  Institute  and  the  Cooper 
Technical  Bureau. 

It  is  clear  that,  particularly  as  far  as  mosquitoes  are  concerned,  palliative  measures  will  not  solve  the 
problem;  only  by  providing  an  effective  drainage  system  can  the  breeding  grounds  be  eliminated  and  the 
nuisance  permanently  abated. 

A local  public  inquiry  into  the  Borough  Council’s  proposals  to  acquire  Lodmoor  by  compulsory  purchase 
was  held  on  15th  February,  1949,  and  if  the  application  is  successful,  steps  can  be  taken  for  the  water  courses 
and  ditches  to  be  cleared  and  systematically  linked  up. 

The  Radipole  Lake  development  scheme  is  expected,  when  completed,  to  do  away  with  the  midge  and 
mosquito  nuisance  in  that  district  and  it  is  of  interest  to  quote  Dr.  E.  J.  Gordon  Wallace,  the  Medical  Officer 
of  Health,  on  the  question  of  the  steps  already  being  taken  to  deal  with  midges: — 
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'Many  complaints  were  received  about  these  midges  interfering  with  the  amenities  of  Radipole  Park  Drive 
pleasure  gardens  and  tennis  courts,  and  this  problem  was  also  specially  studied  by  the  Cooper  Research  Bureau.  Following 
this  arrangements  were  made  to  attack  these  insects  on  the  wing  by  means  of  an  insecticidal  smoke  cloud,  incorporating 
D.D.T.,  which  was  distributed  by  means  of  a device  fitted  to  the  engine  exhaust  of  a lorry.  Two  treatments  were  carried 
out  in  August,  1949,  and  it  is  considered  that,  given  suitable  weather  conditions  with  little  or  no  wind,  the  treatment 
will  be  effective.  It  is  intended  to  carry  on  with  this  method  during  1950.’ 

In  the  Borough  of  Poole,  considerable  attention,  also,  has  been  given  to  the  question  of  mosquito  control. 
Twenty-five  active  potential  breeding  places  were  found  during  the  summer  and  spraying  was  carried  out  with 
a mixture  of  kerosene  and  heavy  oil,  to  which  one  per  cent  of  ‘D.D.T.’  was  added. 


FACTORIES  ACTS 

The  number  of  factories,  within  the  meaning  of  the  Act,  in  the  county  as  a whole  is  not  great  and, 
therefore,  the  need  for  any  considerable  volume  of  work  under  this  heading  does  not  arise.  As  is  to  be  expected, 
the  small  number  of  factories  which  do  exist  are  situated  mainly  in  the  boroughs  of  Poole,  Weymouth  and 
Dorchester. 


The  number  of  registered  factories  and  the  number  of  inspections  carried  out  in  connection  therewith 
in  these  districts  are  as  follows: — - 

Number  of 

registered  Number  of  Defects  Defects 

factories.  Visits.  found.  remedied. 


Poole  ... 

Weymouth 

Dorchester 


432 

245 

21 

18 

124 

149 

4 

2 

111 

27 

9 

9 

In  general,  no  trouble  has  been  experienced  in  dealing  with  nuisances  found  in  factories,  but  the  remedying 
of  defects  involving  additional  construction,  such  as  the  building  or  improvement  of  sanitary  conveniences, 
continues  to  present  some  difficulty  principally  because  of  the  high  cost  of  building  work  and  the  shortage  of 
labour  and  materials. 

Satisfactory  co-operation  appears  to  exist  between  H.M.  Inspectors  of  Factories  and  the  officers  of  local 
authorities. 

Under  Section  7 (3)  of  the  Act  of  1948,  Dr.  N.  F.  Pearson  has  been  designated  by  me  as  the  'Appointed 
Factory  Doctor’  for  the  Bourton  area  of  the  Shaftesbury  rural  district. 


SCHOOL  HYGIENE 

As  the  result  of  reports  submitted  from  time  to  time  by  assistant  school  medical  officers,  inspections 
have  been  made  of  a number  of  schools  in  connection  with  various  sanitary  defects.  Where  conditions  were 
found  to  be  unsatisfactory,  recommendations  were  made  to  the  County  Education  Officer  and/or  the  County 
Architect  and  in  most  cases  improvements  have  been  effected.  In  a number  of  cases  in  the  rural  areas,  school 
sanitary  accommodation  and  water  supply  are  still  far  from  satisfactory,  but  as  the  district  councils’  schemes 
for  water  supply  and  sewerage  materialise  it  is  to  be  hoped  that  it  will  be  possible  to  raise  the  standard 
considerably. 

Experiments  in  the  hand  dosage  of  small  quantities  of  water  by  the  addition  of  chemicals  have  been 
carried  out  and  it  is  anticipated  that  it  will  be  possible  to  adopt  this  method  of  water  treatment  at  a number 
of  schools  where  the  present  supply  is  unsatisfactory,  and  where  there  is  little  prospect  of  obtaining  a piped 
supply  of  water  from  a local  authority’s  mains. 

The  majority  of  rural  schools  have  pail  closets  which  are  either  emptied  by  the  caretaker  or  by  a 
contractor.  A few  schools  still  have  that  most  insanitary  closet  known  as  the  ‘vault’  and  every  effort  will  be  made 
to  abolish  this  and  substitute  a more  satisfactory  type. 

Final  arrangements  have  been  made  for  the  sanitary  survey  of  schools  to  which  reference  was  made  in 
last  year’s  Annual  Report  and  this  will  be  commenced  early  in  1950.  This  survey,  when  completed,  will  provide 
a valuable  record  of  the  sanitary  condition  of  every  school  in  Dorset. 

In  connection  with  the  school  meals  service,  improvements  continue  to  be  made  in  canteen  accommo- 
dation and  in  the  provision  of  suitable  washing-up  facilities  at  schools.  The  general  standard  of  hygiene  in  the 
kitchens  and  canteens  is  good  and  it  is  very  satisfactory  to  be  able  to  report  that  not  one  case  of  food  poisoning 
was  reported  from  any  of  the  schools  in  the  county  during  1949. 
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Table  1 — Vital  Statistics. 


: — 622,843  Acres. 

1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

ilation: — 
ban  Districts 

164,960 

156,600 

150,700 

146,400 

146,980 

151,810 

163,690 

168,290 

171,706 

173,914 

iral  Districts 

98,030 

102,090 

98,600 

96,140 

93,540 

91,180 

94,400 

96,100 

101,094 

101,486 

Lole  County 

262,990 

258,690 

249,300 

242,540 

240,520 

242,990 

258,090 

264,390 

272,800 

275,400 

ible  Value 

,£1,816,493 

,£1,841,969 

£1,851,221 

£1,858,229 

£1,857,072 

£1,871,483 

£1,878,688 

£1,905,871 

£1,877,578 

£1,921,277 

fated  Produce  of  a 
Penny  Rate 

11  Births 

£7,128 

£7,154 

£7,211 

£7,202 

£7,308 

£7,388 

£7,442 

£7,587 

£7,486 

£7,657 

131 

1 17 

123 

123 

119 

120 

134 

115 

108 

66 

j'e  Births 

3,731 

3,810 

4,292 

4,072 

4,589 

4,383 

4,911 

5,381 

4,679 

4,435 

Legitimate 

3,672 

3,660 

4,107 

3,880 

4,217 

3,878 

4,592 

5,157 

4,482 

4,247 

legitimate 

190 

267 

308 

315 

491 

625 

453 

339 

305 

254 

|tal 

3,862 

3,927 

4,415 

4,195 

4,708 

4,503 

5,045 

5,496 

4,787 

4,501 

e Birth  Rate  (per 
,000  population)  . . 

14-1 

14-7 

17-2 

16-7 

19-0 

18-0 

19-0 

20-3 

17-1 

16-1 

1 Birth  Rate  (per 
1,000  total  births) 

30-3 

29-7 

27-8 

29-3 

25-2 

26-6 

26-5 

20-9 

22-5 

14-6 

e Birth  Rate 
England  & Wales) 

14-6 

14-2 

15-8 

16-5 

17-6 

16-1 

19-1 

20-5 

17-9 

16-7 

ial  Deaths  (all  ages) 

3,820 

3,250 

3,303 

3,205 

3,200 

3,180 

3,270 

3,418 

3,179 

3,459 

!tth  Rate  (per 
,000  population)  . . 
,ith  Rate  (England 
nd  Wales) 

14-5 

12-5 

13-2 

13-2 

13-3 

13-0 

12-6 

12-8 

11-6 

12-5 

14-3 

12-9 

11-6 

12-1 

11-6 

11-4 

11-5 

12-0 

10-8 

11-7 

it  Mortality. — 
iiths  under  1 year 
i If  age 

192 

187 

171 

148 

150 

181 

173 

148 

122 

110 

-egitimate 

llegitimate 

178 

166 

155 

130 

129 

151 

151 

134 

111 

91 

14 

21 

16 

18 

31 

30 

22 

14 

11 

19 

i -tality  Rate  (per 
,000  Legitimate 
jve  births) 

48-4 

45-3 

37-7 

34-5 

31-3 

39-9 

33-7 

26-5 

25-3 

21-5 

i Tality  Rate  (per 
,000  illegitimate 
t ive  births) 

73-6 

78-6 

51-9 

55-3 

44-0 

49-7 

50-6 

42-0 

36-6 

76-3 

0 Tality  Rate 
rer  1,000  live 
births) 

75 

80 

53 

36 

32 

41 

35 

27 

26 

24 

4 tality  Rate 

1 England  & Wales) 

55 

59 

49 

49 

46 

46 

43 

41 

34 

32 

Vnal  Mortality. — 

/l  ernal  Deaths 

13 

14 

10 

9 

7 

5 

12 

6 

4 

2 

V ernal  Mortality 
[ .ate  (per  1,000 

I irths) 

3-3 

3-5 

2-2 

2-1 

1-4 

M 

2-3 

1-09 

■83 

•44 

Vernal  Mortality 

1 ate  (England  & 

■ /'ales) 

2-16 

2-23 

2-01 

2-29 

1-93 

1-79 

1-43 

117 

1-02 

0-98 

TBERCULOSIS. 

a 

I forms 

130 

121 

122 

101 

99 

110 

110 

114 

103 

80 

D th-rate  per  1,000 

1 rpulation 

0-49 

0-46 

0-48 

0-41 

0-41 

0-45 

0-42 

0-42 

0-37 

0-29 

P nonary  . . 

98 

102 

102 

76 

80 

91 

85 

91 

89 

65 

D th-rate  per  1,000 
| )pulation 

0-37 

0-39 

0-40 

0-31 

0-33 

0-37 

0-32 

0-34 

0-32 

0-24 

N -Pulmonary 

32 

19 

20 

25 

19 

19 

25 

23 

14 

15 

E>  th-rate  per  1,000 
| ipulation 

0-12 

0-07 

0-08 

0-10 

0-07 

0-07 

0-09 

0-08 

0-05 

0-05 

If  ations : — • 
t forms 

209 

243 

264 

250 

278 

209 

216 

281 

214 

224 

P'honary  . . 

156 

185 

210 

179 

207 

156 

163 

224 

164 

169 

8 hPulmonary 

53 

58 

54 

71 

71 

53 

53 

57 

50 

55 

li  ation  Register  as 

I 31st  December: — 

\ orms 

889 

949 

960 

1,012 

1,094 

1,117 

1,178 

1,257 

1,277 

1,202 

t nonary: 

I ales 

358 

369 

409 

421 

453 

482 

505 

549 

553 

553 

1 :males 

263 

291 

282 

294 

323 

330 

340 

387 

395 

379 

8 -Pulmonary: 

I lies 

130 

140 

134 

143 

159 

151 

171 

161 

167 

148 

jjmales  . . 

138 

149 

135 

154 

159 

154 

162 

160 

162 

122 

51 


Please  leave  open  when  referring  to  Tables  2,  3 and  4- 


Table  2 — Vital  Statistics  in  Administrative  Areas. 


Causes  of  Death. 

Total 

U.D\ 

Tot  a 
R.D 

Is 

s. 

Totals 

whole 

County, 

1949. 

Comparable 

Totals, 

1948. 

Civilians  only. 

M 

F 

M 

F 

1 . Typhoid  and  paratyphoid  fever 

— 

— 

— 

- 

— 

2.  Cerebro-spinal  fever 

— 

— 

3.  Scarlet  fever 

— 

— 

— 

4.  Whooping  cough 

1 

— 

1 

2 

5.  Diphtheria 

6.  Tuberculosis  of  respiratory  system 

24 

16 

17 

8 

65 

89 

7.  Other  forms  of  tuberculosis  . . 

9 

2 

2 

8.  Syphilitic  diseases 

6 

1 

14 

2 

— 

6 

9.  Influenza  . . 

3 

6 

6 

10.  Measles 

— 

— 

— 

2 

1 1 . Acute  polio-myelitis  and  polio-encephalitis 

1 

3 

2 

1 

7 

12.  Acute  infantile  encephalitis  . . 

— 

2 

1 

2 

5 

13  Cancer  of  buccal  cavity  and  oesophagus  (M),  uterus  (F)  . . 

18 

18 

7 

11 

54 

54 

14.  Cancer  of  stomach  and  duodenum 

37 

27 

14 

15 

93 

15.  Cancer  of  breast 

44 

— 

21 

65 

48 

16.  Cancer  of  all  other  sites 

120 

102 

62 

61 

345 

323 

17.  Diabetes 

7 

10 

5 

6 

28 

27 

IS.  Intra-cranial  vascular  lesions 

118 

178 

70 

85 

451 

403 

19.  Heart  diseases 

387 

374 

233 

210 

1,204 

1,026 

20.  Other  diseases  of  circulatory  system 

36 

45 

32 

22 

135 

135 

21.  Bronchitis 

42 

24 

29 

16 

111 

109 

22.  Pneumonia 

27 

40 

24 

22 

113 

79 

23.  Other  respiratory  diseases 

16 

16 

12 

9 

53 

51 

24.  Ulcer  of  stomach  or  duodenum 

20 

3 

6 

3 

32 

41 

25.  Diarrhoea,  under  2 years 

1 

— 

1 

— 

2 

3 

26.  Appendicitis 

2 

3 

1 

1 

7 

12 

27.  Other  digestive  diseases 

13 

26 

7 

13 

59 

69 

28.  Nephritis  . . 

28 

26 

9 

13 

76 

76 

29.  Puerperal  and  post-abortion  sepsis 

— 

— 

— 

§gf- 

— 

1 

3 

30.  Other  maternal  causes 

— 

1 

— 

1 

31.  Premature  birth 

32.  Congenital  malformation,  birth  injury  and  infantile 

16 

5 

10 

11 

42 

25 

diseases 

12 

18 

10 

7 

47 

81 

33.  Suicide 

9 

7 

8 

3 

27 

33 

34.  Road  traffic  accidents 

10 

3 

11 

1 

25 

33 

35.  Other  violent  causes 

16 

17 

17 

8 

58 

57 

36.  All  other  causes 

86 

100 

55 

51 

292 

258 

All  Causes 

1,058 

1,134 

654 

613 

3,459 

3,179 

Deaths  of  infants  under  1 year: — 

Total 

33 

26 

28 

23 

109 

122 

Legitimate 

25 

22 

24 

20 

90 

111 

Illegitimate 

8 

4 

4 

3 

19 

11 

Live  births: — 

Total 

. 1,419 

1,331 

874 

811 

4.435 

4,679 

Legitimate 

. 1,339 

1,260 

814 

773 

4,186 

4,379 

Illegitimate 

80 

71 

60 

38 

249 

300 

Still  births: — 

Total 

22 

16 

12 

16 

66 

108 

Legitimate 

2( 

14 

11 

16 

61 

103 

Illegitimate 

2 

1 

5 

5 

Estimated  Total  population.  1949  [ including  non-civilians) 

18 

0 955 

10 

9,495 

290,450 

Estimated  Civilian  population,  1949 

173,914 

101,486 

275,400 

Estimated  Civilian  population,  1948 

171,706 



101,094 

272,800 

Blandford 
Forum  M.B. 


Bridport 

M.B. 


Dorchester  Lyme  Regis 
M.B.  M.B. 


Portland 

U.D. 


Shaftesbury 

M.B. 


Sherborne 

U.D. 


Swan  age 
U.D. 


Wareham 

M.B. 


Weymouth 

and 

Mclcombc 
Regis  M.B. 


M 


F 


Winiborne 

Minster 

U.D. 


Poole 

M.B. 


9 

12 

51 

1 

57 

175 

19 

15 

9 

11 

11 


Beaminster 

R.D. 


Blandford 

R.D. 


Bridport 

R.D. 


Dorchester 

R.D. 


Shaftesbury 

R.D. 


Sherborne 

R.D. 


2 — 
1 
1 


I Wateham  Wmborm 

Slurminster  ' and  and 

R.D.  | Purbeck  Cranborni 

R.D.  B.rt. 


M 


F 


M 


— 1 

1 1 

1 1 

— I 2 

3 

6 7 


M 


F 


1 i 2 
1 — 


9 


4 I - 


2 I 
14 
33 


3 

4 
8 
19 

1 

21 

39 

12 

2 


30 


74 


298 

284 

14 


672 

632 

40 


75  54 

71  50 
4 


55  129 

52  121 
3 8 


2 

2 — 


3,658 

3,658 


6,045 

6,045 


11,500 

11,010 


3,021 

2,985 


14  730 
8,650 


3,446 

3,446 


7,280 

7,280 


6,580 

6,580 


2,610 

2,610 


36,020 

35,970 


4.935 

4,550 


81,130 

81,130 


8,025 

8,025 


11,981 

8,637 


7,605 

7,605 


16,880 

16,190 


9,649 

9,154 


6,200 

6,200 


8,855 

8,855 


19,500 

16,280 


20,800 

20,540 


6,486 


2,624 
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Table  3 — Causes  of  Death  at  Different  Teriods  Of  Life  in  tHR  Administrative  County  of  Dorset. 


Aggregate  of  Urban  Districts. 


0— 

1 

5 

15 

45 

65— 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1 

— 

— 

1 

— 

1 

9 

12 

11 

— 

4 

4 

— 

1 

— 

2 

— 

1 

1 

2 

1 

1 

2 

1 

2 

1 

10 

— 

— 

— 

— 

— 

— 

— 

1 

3 

0 

1 

— 

— 

— 

— 

1 

— 

— 

3 

— 

— 















1 

5 

L 

7 

13 

10 

— 

— 

— 

— 

— 

— 

1 

1 

15 

4 

21 

22 

— 

— 

— 

— 

— 

— 

— 

— 

— 

20 

— 

24 

— 



— 

— 

— 

— 

2 

8 

40 

37 

78 

57 

— 

— 

— 

— 



— 

— 

— 

1 

— 

6 

10 

1 

— 

— 

— 

— 

— 

2 

2 

23 

25 

92 

151 

— 

— 

— 

— 

— 

— 

7 

6 

85 

43 

295 

325 

— 

' 

— 

— 

— 

— 

1 

1 

9 

7 

26 

37 

— 

— 

— 

— 

— 

— 

1 

■ 
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3 

27 

21 

1 

3 

1 

1 

1 

1 



3 

3 

4 

21 

28 

— 

— 

— 

— 

— 

— 

2 

1 

6 

5 

8 

10 

1 

— 

— 

— 

— 

— 

3 

— 

8 

1 

9 

2 



— 

1 

1 

1 

— 

1 

3 

2 

1 

2 

3 

8 

21 

z 

— 

— 

— 

— 

— 

3 

1 

4 

7 

21 

18 

16 

5 

— 

— ■ 

— 

— 

— 

1 

— 

— 

— 

— 

11 

16 

— 

— 

— 

— 

— 

1 

1 

1 

— 

— 
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2 

7 

2 

2 

3 

— 

— 

— 

2 

1 

1 

5 

— 

2 



2 

— 

1 

1 

2 

— 

— 

1 

3 

— 

4 

1 

6 

14 

1 

— 

1 

— 

— 

1 

1 

10 

13 

14 

70 

75 

33 

26 

5 

7 

4 

6 

45 

58 

256 

192 

715 

845 

1 

53 


Table  3 [coni.) 


Aggregate  of  Rural  Districts. 


0 

1- 

5- 

15 

45 

65— 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

— 

1 

1 

1 

1 

1 

— 

7 

1 

4 

1 

8 

2 

2 

2 

— 

— 

1 

2 

1 

1 

1 

1 

1 

1 

1 

— 

1 

4 

4 





— 



1 





1 

1 

1 

1 

3 

1 

6 

1 

7 

3 

6 

8 

3 

11 

14 

39 

— 

— 

— 

— 

— 

1 

1 

6 

20 

1 

12 

18 

36 















13 

58 

O 

72 

— 

— 

— 

— 

— 

1 

2 

1 

2 

1 

45 

21 

1 

186 

31 

21 

187 

21 

15 













1 

6 

8 

3 

1 

— 

— 

— 

2 

1 

2 

6 

2 

2 

2 

2 

11 

6 

4 

16 

7 

1 

1 

— 

— 

— 

— 

— 

1 

1 

1 

— 

4 

1 

6 

8 

— 

— 

— 

— 

— 

— 

— 

1 

1 

1 

1 

1 

3 

8 

9 

10 

6 

11 

6 

1 

— 

— 

— 

1 

9 

2 

1 

2 

2 

1 

J 

1 

C 

1 

2 

1 

— 

— 

— 

— 

6 

5 

o 

3 

8 

5 

1 

1 

— 

1 

2 

2 

2 

2 

5 

6 

45 

39 

28 

23 

4 

5 

5 

6 

39 

25 

124 

94 

454 

460 

54 


Table  4 — Causes  of  Death  at  all  Ages. 


1940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1 

2 

20 

3 

9 

2 

4 

7 

3 

— 

1 

4 

2 

4 

4 

11 

2 

6 

4 

1 

5 

1 

3 

4 

5 

6 

10 

13 

10 

4 

3 

3 

— 

— 

— 

6 

98 

102 

102 

76 

80 

91 

85 

91 

89 

65 

7 

32 

19 

20 

25 

19 

19 

25 

23 

14 

15 

8 

9 

19 

20 

11 

10 

14 

12 

8 

11 

9 

9 

98 

49 

28 

104 

32 

6 

25 

19 

6 

29 

10 

1 

9 

1 

3 

2 

1 

— 

1 

— 

2 

11 

1 

2 

— 

1 

1 

3 

1 

5 

— 

7 

12 

6 

4 

3 

4 

1 

1 

3 

3 

5 

5 

13 

62 

62 

52 

52 

48 

57 

52 

43 

54 

54 

14 

95 

91 

89 

74 

73 

78 

87 

104 

100 

93 

15 

56 

50 

57 

65 

67 

44 

64 

59 

48 

65 

16 

294 

265 

279 

310 

300 

298 

266 

289 

323 

345 

17 

40 

30 

43 

38 

27 

27 

29 

37 

27 

28 

18 

360 

366 

368 

379 

360 

387 

406 

411 

403 

451 

19 

944 

801 

875 

878 

950 

976 

1005 

1082 

1026 

1204 

20 

110 

83 

85 

69 

89 

75 

125 

120 

135 

135 

21 

246 

140 

137 

124 

122 

146 

115 

139 

109 

111 

22 

195 

137 

120 

102 

110 

105 

122 

133 

79 

113 

23 

43 

35 

35 

41 

44 

39 

46 

38 

51 

53 

24 

36 

34 

34 

30 

39 

35 

27 

33 

41 

32 

25 

20 

11 

11 

9 

12 

30 

4 

6 

3 

2 

26 

24 

14 

16 

11 

12 

6 

11 

13 

12 

7 

27 

88 

76 

105 

81 

76 

61 

75 

97 

69 

59 

28 

114 

85 

110 

89 

102 

98 

104 

103 

76 

76 

29 

4 

2 

— 

— 

— 

2 

3 

1 

1 

— 

30 

9 

12 

10 

9 

7 

3 

9 

5 

3 

2 

31 

36 

49 

43 

50 

47 

48 

46 

38 

25 

42 

32 

67 

68 

65 

54 

54 

71 

86 

86 

81 

47 

33 

37 

27 

23 

20 

25 

21 

31 

33 

33 

27 

34 

42 

43 

32 

32 

42 

21 

30 

37 

33 

25 

35 

174 

145 

152 

77 

83 

81 

71 

66 

57 

58 

36 

447 

387 

370 

367 

351 

329 

297 

293 

258 

292 

55 


Table  5 — Notifications  of  Infectious  and  Other  Notifiable  Diseases. 


1 940 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

Scarlet  Fever 

409 

280 

388 

306 

297 

248 

201 

147 

226 

211 

Whooping  Cough 

318 

1,440 

388 

660 

818 

520 

923 

825 

1,339 

819 

Diphtheria  (including 

Membranous  Croup) 

174 

108 

86 

80 

43 

17 

20 

11 

4 

3 

Measles  (excluding  Rubella) 

3,865 

4,711 

1,258 

2,445 

1,709 

3,056 

899 

3,232 

1,571 

3,761 

Acute  Pneumonia  (Primary  or 

Influenzal) 

269 

231 

270 

174 

295 

238 

240 

182 

197 

200 

Cerebro-spinal  Fever  . . 

134 

55 

44 

21 

24 

19 

18 

26 

14 

6 

Acute  Poliomyelitis 

5 

11 

3 

2 

4 

19 

5 

64 

16 

64 

Acute  Polioencephalitis 

2 

1 

— 

2 

1 

2 

— 

6 

3 

4 

Acute  Encephalitis  Lethargica 

8 

1 

2 

5 

1 

4 

5 

2 

1 

Dysentery 

35 

72 

40 

111 

196 

137 

66 

48 

27 

23 

Ophthalmia  Neonatorum 

13 

5 

11 

16 

20 

13 

10 

16 

16 

3 

Puerperal  Pyrexia 

32 

53 

41 

42 

26 

19 

27 

29 

38 

21 

Smallpox 

— 

— 

— 

— 

1 

— 

— 

— 



— 

Paratyphoid  Fever 

12 

10 

1 

3 

3 

1 

— 

— 

1 

2 

Enteric  or  Typhoid  Fever 

(excluding  Paratyphoid) 

10 

13 

4 

1 

— 

2 

1 

— 

6 

— 

Food  Poisoning  (excluding  ; 

N 

ot  Notifi 

88 

Para-typhoid)  . . ; 

Erysipelas 

70 

63 

81 

82 

101 

70 

88 

45 

65 

82 

Malaria — Believed  to  be  con- 

tracted  in  this  country 

— 

— 

— 

— 

— 

4 

— 

— 

1 

— 

Malaria — Believed  to  be  con- 

tracted  abroad 

3 

1 

1 

1 

68 

2 

6 

1 

— 

1 

Malaria — Induced  in  Institutions 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Table  6 — Ante-Natal  and  Post-Natal  Clinics. 


Name  of  Clinic. 

A verage 

A ttendance 
per  session. 

New  Cases. 

Attendances. 

Total 

A ttendances. 

No.  of 
Openings. 

Ante-Natal. 

Post-Natal. 

Ante-Natal. 

Post-Natal. 

Beaminster 

1-7 

10 

— 

21 

— 

21 

12 

Blandford 

10-6 

87 

6 

237 

9 

246 

23 

2-0 

— 

17 

_ 

20 

20 

10 

Bridport 

4-6 

37 

18 

60 

32 

92 

20 

Dorchester 

9-5 

262 

31 

839 

65 

904 

95 

7-7 

— 

59 

— 

85 

85 

11 

Swanage 

3-5 

32 

— 

83 

1 

84 

24 

Wareham 

3-8 

46 

2 

91 

2 

93 

24 

Wimborne 

8-9 

54 

19 

162 

26 

188 

21 

Poole  Area. 

Branksome 

8-9 

123 



457 

_ 

457 

51 

2-6 

— 

13 

— 

60 

60 

23 

Old  Town 

6-7 

71 



310 



310 

46 

1-4 

— 

29 

— 

33 

33 

23 

South  Dorset  Area. 

Portland 

7-8 

57 

1 

218 

1 

219 

28 

Weymouth 

12-4 

223 

20 

1,070 

25 

1,095 

88 

Totals 

1,002 

215 

3,548 

359 

3,907 

499 



56 


Table  7 — Welfare  Centres. 


Name  of  Centre. 

A verage 

A /tendance 
per  session. 

New  Cases. 

Attendances. 

Total 

Attendances. 

No.  of 
Openings. 

Under 

1 year. 

Over 

1 year. 

Under 
/ year. 

Over 

1 year. 

Beaminster 

18-8 

41 

35 

270 

183 

453 

24 

Bere  Regis 

19-4 

15 

20 

65 

168 

233 

12 

Blackdown 

5-0 

1 

2 

17 

38 

55 

1 1 

Blandford 

58-0 

68 

31 

653 

739 

1,392 

24 

Bridport 

38-6 

89 

4 

1,649 

320 

1,969 

51 

Dorchester 

49-4 

184 

75 

1,838 

733 

2,571 

52 

Ferndown 

35-3 

46 

4 

674 

175 

849 

24 

Gillingham 

12-7 

43 

35 

383 

113 

496 

39 

Handley 

15-2 

11 

3 

91 

92 

183 

12 

Lyme  Regis  ; 

10-7 

29 

2 

306 

147 

453 

42 

Milton  Abbas  . . 

10-6 

29 

9 

142 

103 

245 

23 

Shaftesbury 

14-7 

45 

23 

252 

101 

353 

24 

Sherborne 

320 

99 

53 

1,082 

555 

1,637 

51 

Sturminster  Newton 

25-6 

59 

20 

787 

445 

1,232 

48 

Swanage 

38-0 

99 

12 

1,323 

620 

1,943 

51 

Verwood 

23-4 

12 

19 

261 

302 

563 

24 

Wareham 

56-5 

90 

15 

1,665 

1,276 

2,941 

52 

Wimborne 

38-3 

90 

4 

1,152 

802 

1,954 

51 

Wool 

36-7 

37 

30 

248 

340 

588 

16 

Poole  Area. 

Branksome 

1 10-7 

258 

55 

3,770 

1,989 

5,759 

52 

Broadstone 

40-5 

37 

10 

135 

352 

487 

12 

Canford  Cliffs 

24-5 

22 

13 

174 

121 

295 

12 

Creekmoor 

170 

17 

3 

80 

124 

204 

12 

Hamworthy 

48-0 

88 

35  - 

715 

438 

1,153 

24 

Longfleet 

38-8 

68 

16 

569 

363 

932 

24 

Lower  Parkstone  . . 

21-8 

43 

10 

266 

193 

459 

21 

Newtown 

49-5 

72 

30 

699 

491 

1,190 

24 

Oakdale 

62-6 

100 

40 

872 

631 

1,503 

24 

Old  Town 

39-5 

107 

40 

1,360 

618 

1,978 

50 

Rossmore 

36-8 

54 

36 

544 

340 

884 

24 

Wallisdown 

35-0 

33 

18 

186 

235 

421 

12 

South  Dorset  Area. 

Broadwey 

38-1 

57 

9 

999 

907 

1,906 

50 

Health  Centre 

54-5 

295 

42 

3,700 

1,808 

5,508 

101 

Portland  Tophill 

49-1 

89 

3 

1,732 

776 

2,508 

51 

Portland  Underhill 

26-5 

40 

4 

980 

400 

1,380 

52 

Preston  . . 

13-2 

20 

12 

420 

271 

691 

52 

Wyke  Regis 

37-0 

66 

10 

1,076 

813 

1,889 

51 

Totals  . . 

2,553 

782 

31,135 

18,122 

49,257 

1,279 

Table  8 — Midwifery  Service. 


Cases  attended  by. — 

Domic 

iliary. 

Hospitals  and  Nursing  Homes. 

Midwifery. 

Maternity. 

Midwifery. 

Maternity. 

Midwives  employed  by  the  County  Council 

284 

499 

— 

— 

Mid  wives  employed  by  the  County  Nursing 
Association 

418 

616 

1 

15 

Midwives  employed  in  Hospitals  . . 

1 

1 

1,411 

734 

Midwives  in  Private  Practice  (including  Midwives 
employed  in  Nursing  Homes) 

4 

53 

28 

147 

Totals  . . 

707 

1,169 

1,440 

896 

57 


Table  9 — Health  Visiting. 


(1) 

Number  of  Health 
Visitors  employed 
at  end  of  year. 

Equivalent  Whole-time 
Health  Visitor  services 
provided  under  Col.  (3) 
{all  classes  including 
attendance  at  Child 
Welfare  Centres). 

(4) 

Number  of  visits  paid  by  Health  Visitors 
during  the  year. 

Children 
under  1 year 
of  age. 

Children 
between  the 
ages  of  1 8c  5 

Other 

cases. 

Whole- 
time  on 
health 
visiting. 

(2) 

Part- 
time  on 
health 
visiting. 

(3) 

mot 

hers. 

First 

visits. 

(5) 

Total 

visits. 

(6) 

First 

visits. 

(7) 

Total 

visits. 

(8) 

First 

visits. 

(9) 

Total 

visits. 

(10) 

First 

visits. 

(11) 

Total 

visits. 

(12) 

Local  Health 

V 

' 

J 

■ 

Authority 

— 

30 

15 

562 

801 

4363 

24758 

281 

35811 

5589 

Voluntary 

Organisations  . . 

3 

1 

Table  10 — Vaccination. 


Age. 


Under 

1 year. 

1- 

- 4 

5— 

-14 

15  or  over 

Total. 

P. 

R. 

P. 

R. 

P. 

R. 

P. 

R. 

Urban  Areas. 

Blandford 

4 

12 

— 

— 

— 

2 

2 

18 

2 

Bridport 

19 

8 

1 

1 

6 

4 

13 

32 

20 

Dorchester 

15 

39 

1 

1 

3 

1 

19 

56 

23 

Lyme  Regis  . . 

9 

5 

— 

— 

— 

2 

5 

16 

5 

Poole 

70 

113 

1 

17 

20 

24 

62 

224 

83 

Portland 

8 

19 

— 

1 

— 

4 

19 

32 

19 

Shaftesbury 

6 

5 

— 

1 

— 

■ — 

10 

12 

10 

Sherborne 

24 

11 

1 

2 

5 

— 

23 

37 

29 

Swanage 

22 

19 

2 

2 

9 

5 

18 

48 

29 

Wareham 

8 

8 

— 

1 

7 

2 

4 

19 

11 

Weymouth 

91 

73 

4 

22 

5 

24 

77 

210 

86 

Wimborne 

31 

18 

2 

6 

5 

2 

7 

57 

14 

Rural  Areas. 

Beaminster 

32 

23 

— 

— 

— 

— 

7 

55 

7 

Blandford 

26 

31 

— 

2 

8 

1 

21 

60 

29 

Bridport 

26 

19 

1 

1 

2 

1 

16 

47 

19 

Dorchester 

47 

53 

2 

3 

12 

4 

39 

107 

53 

Shaftesbury  . . 

22 

26 

— 

— 

3 

2 

7 

50 

10 

Sherborne 

7 

45 

— 

4 

5 

2 

8 

58 

13 

Sturminster  . . 

15 

25 

— 

2 

1 

2 

4 

44 

5 

Wareham 

71 

68 

6 

6 

2 

7 

17 

152 

25 

Wimborne 

74 

77 

3 

20 

11 

11 

35 

182 

49 

Totals 

627 

697 

24 

92 

104 

100 

413 

1,516 

541 

P — Primary  Vaccination.  R — Re- Vaccination. 


58 


Table  11 — Diphtheria  Immunisation. 


(Number  of  children  at  31/12/49  who  had  completed  a course  of  immunisation  at  any  time  before  that  date). 


Children  under  5 years. 

Estimated 

mid-year 

population 

1949. 

Children 

0 — 4 years. 

Children  5 — 15  years. 

Estimated 

mid-year 

population, 

1949. 

Children 

5 — 15  years. 

Total  No. 
of  children 
under  iy  years 
Immunised. 

Age  at  31112149. 

Ag 

e at  31/12I49. 

Under 

1 

1 

2 

3 

4 

Total. 

5—9 

10—14 

Total. 

Urban  Areas. 

llandford 

3 

59 

83 

37 

37 

219 

340 

216 

199 

415 

473 

634 

iridport 

4 

84 

128 

81 

99 

396 

458 

423 

324 

747 

696 

1,143 

iorchester 

1 

110 

281 

91 

46 

529 

889 

451 

567 

1,018 

1,533 

1,547 

yme  Regis 

1 

31 

56 

22 

38 

148 

200 

198 

168 

366 

380 

514 

bole  . . 

106 

1,474 

1,386 

821 

951 

4,738 

6,695 

4,944 

4,972 

9,916 

10,880 

14,654 

ortland 

13 

154 

182 

125 

88 

562 

730 

577 

398 

975 

1,176 

1,537 

lhaftesbury 

2 

32 

81 

40 

30 

185 

267 

191 

200 

391 

556 

576 

herborne 



72 

183 

127 

66 

448 

468 

346 

339 

685 

1,396 

1,133 

wanage 



51 

141 

79 

83 

354 

590 

389 

377 

766 

948 

1,120 

ipareham 

1 

52 

69 

32 

48 

202 

246 

218 

172 

390 

331 

592 

keymouth 

32 

702 

973 

601 

688 

2,996 

3,156 

2,433 

2,001 

4,434 

4,746 

7,430 

kimborne 

1 

77 

43 

41 

24 

186 

351 

115 

— 

115 

655 

301 

Rural  Areas. 

Isaminster 

7 

75 

127 

90 

73 

372 

662 

544 

489 

1,033 

1,144 

1,405 

andford 

7 

113 

170 

100 

90 

480 

764 

493 

469 

962 

1,392 

1,442 

Iridport 

2 

97 

123 

55 

61 

338 

576 

420 

368 

788 

894 

1,126 

orchester 

5 

157 

336 

154 

89 

741 

1,248 

528 

858 

1,386 

2,063 

2,127 

i aftesbury 

9 

110 

235 

181 

125 

660 

684 

570 

532 

1,102 

1,468 

1,762 

i terborne 

1 

69 

180 

121 

82 

453 

493 

432 

375 

807 

976 

1,260 

urminster 

8 

116 

171 

120 

92 

508 

753 

383 

477 

860 

1,055 

1,368 

i areham 

11 

209 

384 

226 

248 

1,078 

1,470 

1,241 

1,199 

2,440 

2,422 

3,518 

imborne 

13 

253 

373 

225 

194 

1,058 

1,660 

1,064 

948 

2,012 

2,856 

3,070 

Totals  . . 

227 

4,097 

5,705 

3,370 

3,252 

16,651 

22,700 

16,176 

15,432 

31,608 

38,040 

48,259 

Percentage  of  children  under  5 years  of  age  immunised — 73%.  Percentage  of  children  aged  5 — 15  years  immunised — 83%. 

Percentage  of  total  number  of  children  under  15  years  of  age  immunised — 79-4%. 


Table  12 — Ambulance  Service. 


(1) 

Number  of 
vehicles 
at  31st 
December, 

1949. 

(2) 

Total  number  of 
journeys  during 
the  year. 

(3) 

Total  number  of 
patients  carried 
during  the  year. 

(4) 

Number  of 
accident  and  other 
emergency 
journeys  included 
in  column  (3) 
during  the  year. 

(5) 

Total  mileage 
during  the  year. 

(6) 

Directly  provided  service 

Ambulances  . . 

23 

10,650 

14,930 

2,427 

141,775 

Cars 

5 

3,894 

5,349 

501 

45,397 

Agency  service(s) 

Ambulances  . . 

3 

583 

650 

202 

22,565 

Cars 

Nil 

Nil 

Nil 

Nil 

Nil 

Supplementary  service(s)* 

Ambulances  . . 

3 

133 

135 

7 

28,339 

Cars  H.C.S. 

200 

13,826 

15,019 

Nil 

377,179 

Note. — * Supplementary  services  are  those  where  arrangements  exist  with  voluntary  organisations  or  other  bodies  for  occasional  use 
of  ambulances  or  cars,  as  distinct  from  arrangements  for  a regular  service  on  an  agency  basis  and  include  arrangements  with 
the  Hospital  Car  Service. 
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Table  13 — Ambulance  Service, 


Depot 

Location. 

A 

rature  Oj 

f Case  c 

arried. 

Cas 

of 

es — Def 
Priorit 

*ree 

y • 

J 

ourneyi 

Maternity 

Illness 

Sudden 

Illness 

Mental 

Road 

Accident 

Other 

Accideni 

Infectious 

Illness 

Corpse 

Total 

Routine 

Emergency 

Total 

In-County 

Out-County 

Total. 

Mileage. 

Blandford  . . 

33 

461 

33 

— 

33 

36 

2 

1 

599 

464 

135 

599 

326 

27 

353 

9,369 

Bridport 

31 

249 

24 

3 

31 

62 

78 

5 

483 

335 

148 

483 

427 

10 

437 

9,420 

Charmouth 

5 

54 

8 

— 

8 

8 

— 

2 

85 

56 

29 

85 

62 

24 

86 

3,456 

Dorchester  . . 

138 

1,767 

33 

21 

63 

107 

19 

24 

2,172 

1,831 

341 

2,172 

1 ,826 

55 

1,881 

32,561 

Ferndown  . . 

18 

98 

48 

1 

15 

22 

— 

2 

204 

101 

103 

204 

180 

21 

201 

4,779 

Gillingham 

4 

77 

32 

2 

21 

23 

1 

— 

160 

80 

80 

160 

32 

125 

157 

8,180 

Lyme  Regis 

1 

67 

5 

— 

5 

12 

— 

3 

93 

70 

23 

93 

69 

25 

94 

2,158 

Poole 

466 

7,512 

113 

2,852 

142 

236 

224 

32 

11577 

10620 

957 

11577 

7,318 

99 

7,417 

62,940 

Shaftesbury 

28 

310 

23 

1 

19 

23 

— 

1 

405 

312 

93 

405 

195 

145 

340 

10,929 

Sherborne  . . 

26 

260 

15 

1 

26 

39 

4 

3 

374 

268 

106 

374 

312 

63 

375 

7,183 

Sturminster  Newton 

15 

62 

14 

7 

13 

12 

— 

1 

124 

70 

54 

124 

114 

5 

119 

4,718 

Swanage 

11 

209 

22 

4 

26 

52 

1 

1 

326 

215 

111 

326 

285 

6 

291 

7,925 

Wareham  . . 

33 

97 

28 

2 

33 

21 

— 

9 

223 

108 

115 

223 

214 

5 

219 

6,101 

Weymouth 

300 

2,174 

89 

12 

109 

209 

107 

22 

3,022 

2,315 

707 

3,022 

2,769 

44 

2,813 

32,056 

Wimborne 

16 

185 

56 

765 

18 

38 

2 

2 

1,082 

954 

128 

1,082 

325 

19 

344 

7,962 

♦Dorchester  S.J.A.B. 

— 

70 

2 

1 

— 

2 

— 

— 

75 

71 

4 

75 

8 

65 

73 

15  070 

♦Poole  S.J.A.B. 

— 

57 

— 

— 

2 

1 

— 

— 

60 

57 

3 

60 

— 

60 

60 

13,269 

Totals 

1,125 

13709 

545 

3,672 

564 

903 

438 

108 

21064 

17927 

3,137 

21064 

14462 

798 

15260 

238076 

* These  ambulances  are  only  employed  for  long  distance  journeys  passed  to  them  bv  the  Countv  Ambulance  Service. 


Table  14 — Hospital  Car  Service. 


Nature  of  Case 
carried. 

Mo 

nths. 

Total 

Jan. 

Feb. 

March. 

April. 

May. 

June. 

July. 

August. 

Sept. 

Oct. 

Nov. 

Dec. 

Orthopaedic 

134 

75 

170 

198 

136 

105 

84 

175 

93 

128 

138 

114 

1,5.' 

Speech  Therapy 

63 

46 

28 

19 

26 

28 

28 

14 

35 

75 

7 

2 

3: 

Immunisation 

23 

35 

76 

63 

16 

26 

30 

61 

30 

51 

45 

7 

41 

Mental 

19 

12 

40 

3 

5 

14 

21 

28 

28 

19 

5 

2 

1! 

Rehabilitation 

91 

117 

93 

164 

137 

142 

121 

161 

170 

145 

120 

84 

1,5 

X-ray 

49 

21 

28 

107 

105 

81 

77 

110 

112 

16 

23 

14 

7' 

Physiotherapy 

56 

42 

98 

51 

47 

47 

46 

45 

35 

23 

27 

23 

5' 

Tuberculosis 

77 

75 

70 

210 

175 

203 

152 

143 

133 

46 

52 

41 

1,3 

General 

626 

595 

798 

495 

581 

555 

590 

523 

652 

826 

1,061 

932 

8,2 

Totals 

1,138 

1,018 

1,401 

1,310 

1,228 

1,201 

1,149 

1,260 

1,288 

1,329 

1,478 

1,219 

15,0 

Requests : 

In-County 

406 

364 

517 

483 

440 

438 

328 

437 

471 

467 

530 

458 

5,3 

Out-County 

81 

70 

83 

78 

85 

76 

163 

101 

81 

101 

96 

63 

♦Actual  Journeys 

983 

912 

1,161 

1,035 

1,165 

1,351 

1,163 

1,155 

1,211 

1,105 

1,373 

1,212 

13,S 

Total  Mileage  . . 

31,169 

24,644 

32,832 

26,589 

33,016 

34,574 

31,538 

31,460 

34,523 

30,940 

34,682 

31,212 

377,1 



. - 

* A single  request  often  involves  many  journeys. 
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Table  15 — Rural  Housing  Survey. 


irox.  No.  of 
ises  to  be  dealt 


Satisfactory  in 
all  respects 

,|/Iinor  Defects 

. Requiring  repair 
alterations  or 
improvement 

. Appropriate  for 
reconditioning 
under  Hsg. 
(R.W.)  Acts  . 

i.  Jnfit  for  habita- 
tion and 
beyond  repair 
at  reasonable 
expense 

)thers 


gramme  progress 
abmitted 

uthorised  to 
tender 


fenders  approved 

nder  construc- 
tion 

impleted 


Beamin- 

Dor- 

Shaftes- 

Sher- 

Stur- 

ster. 

Blandford. 

Bridport. 

Chester. 

bury. 

borne. 

minster. 

Wareham. 

Wimborne. 

Total. 

2186 

1900 

4250 

2506 

1618 

2896 

4000 

4000 

23356 

Pre  Det 

Pre  Det 

Pre  Det 

Pre  Det 

Pre  Det 

Pre  Det 

Pre  Det 

Pre  Det 

Pre  Det 

Pre  Det 

1 

— 350 

149  60 

326  2 

359  71 

1554  53 

1 

— 332 

>939  7 

!►  — 561 

)-5588  3122 

J 

— 506 

403  232 

677  7 

533  89 

648  481 

J 

— 371 

J 

782  186 

1 

246  285 

796  44 

522  92 

— 92 

— 270 

'i 

► — 836 

No 

Return 

j-323  307 

| 

►3408  2771 

192  82 

80  284 

354  64 

113  106 

J 

— 123 

273  102 

— 201 

41  91 

353  114 

91  89 

298  311 

— 186 

— 262 

1056  1356 

— — 

— 7 

— — 

— — 

— — 

73  — 

— 71 

- 8 

73  86 

2186  377 

— 1900 

919  952 

2506  231 

1618  447 

2896  1152 

— 1033 

— 1243 

10125  7335 

118 

388 

266 

431 

130 

626 

574 

450 

2983 

118 

280 

194 

270 

130 

626 

460 

373 

2451 

90 

258 

150 

214 

130 

546 

432 

359 

2179 

36 

80 

62 

98 

12 

92 

102 

72 

554 

50 

154 

88 

96 

91 

448 

330 

236 

1493 

Pre — Preliminary . Del — Detailed. 
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